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FOREWORD

This report presents detailed information on individua hospicesin Wisconsin. The data were drawn from
the 1999 Annua Survey of Hospices, conducted by the Bureau of Health Information, Division of Hedlth
Care Financing (DHCF), in cooperation with Wisconsin-licensed hospices, the Bureau of Fee-for-Service
Hedlth Care Benefits, DHCF; and the Bureau of Quality Assurance, Division of Supportive Living.

The Hospice Organization of Wisconsin (HOW) has endorsed this survey, which represents the first time
that data have been collected on al Wisconsin hospices and their patients. Sincere appreciation is expressed
to all hospices for their cooperation in completing the survey.

This directory was produced by the Wisconsin Department of Health and Family Services, Division of
Hedlth Care Financing, Bureau of Hedlth Information. Kitty Klement and Jane Conner, research analysts,
prepared the directory. They aso coordinated and implemented the data collection and editing activities.
Lu Ann Hahn and Kim Voss, research technicians, participated in the survey follow-up process. The
directory was prepared under the overal direction of Barbara Rudolph, Director, and Sandra Breitborde,
Deputy Director, Bureau of Health Information.

Inquiries regarding the information presented in this publication should be directed to the Bureau of Health
Information, Division of Hedlth Care Financing, Wisconsin Department of Health and Family Services,
P.O. Box 309, Madison, WI 53701-0309, or telephone (608) 267-9055.

To obtain an additional copy of this directory, please send a $5.00 check, (made payable to the Division of
Hedlth Care Financing), aong with a note requesting the 1999 Hospice Directory, to the following address:

Bureau of Health Information
Divison of Hedlth Care Financing
ATTN: Joan Guge
P.O. Box 309
Madison WI 53701-0309
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INTRODUCTION

As part of its responsibility to collect and disseminate information on Wisconsin's health facilities, the
Department of Health and Family Services in 2000 began systematically collecting information about the
characteristics of hospices and the patients they serve. Datafor 1999 were obtained from the first Annual
Survey of Hospices. The purpose of the survey isto meet the common information needs identified by a
partnership comprised of the Hospice Organization of Wisconsn (HOW), the Bureau of Fee-for-Service
Hedth Care Benefits, Divison of Hedlth Care Financing, and the Bureau of Quality Assurance, Division of
Supportive Living; aswell as hospice administrators, public and private health care professionals, and other
interested citizens.

This directory presents individua data for each of the 60 hospices that submitted a 1999 survey (all hospices
licensed by the State of Wisconsin to operate in the state in 1999). Hospice profiles are organized
aphabetically by county of location, and by city within each county. The indices included at the back of
this directory list al hospices statewide by county, city, name of hospice, and license number assigned to
each hospice by the Bureau of Quality Assurance, Division of Supportive Living.

Data contained in each profile are hospice-specific and appear most frequently in the form of percentages.
Caution should be used when comparing percentages for hospices with small numbers of patients because of
the high potentia for variability. Throughout these profiles, a” . " in any category indicates that the data for
that item were not provided by the hospice.

The following information is presented for each hospice:

1. A description of hospice characteristics such as licensure, ownership, Title 18
(Medicare) and Title 19 (Medicaid) certification, and identifying information
(name, address, city, zip code, county, telephone number and license number).

2. Measures of hospice utilization such as admissions, discharges, average daily census
and number of patients served.

3. The percentage distribution of resident characteristics (such as age, sex, length of stay,
level of care, diagnosis, and desths).

To assist the reader in converting the percentages shown in each profile to a comparable number of patients,
the following example is provided using data from the Regiona Hospice Servicesin Ashland (Page 1). To
caculate the number of patients served by this hospice who were age 65 to 74, divide the percentage for the
age group (26.2%) by 100 (.262) and multiply the result by the total number of patients served during the
year (210). The product (.262 x 210) is 55.02, which when rounded to 55 is the number of unduplicated
patients age 65 to 74 served by this hospice during the 1999 calendar year.
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Hospice Profiles



Regi onal Hospi ce Services Li cense Nunber: 526 Page 1
2101 Beaser Avenue County: Ashl and
Ashl and W 54806 (715) 682-8677
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 26
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 210
Title 19 (Medicaid) Certified? Yes Average Daily Census: 27
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.5% Mal i gnant neopl asm Physi ci an 51. 9%
20 to 54 7.6 (cancer) 79.5% Hospi t al 9.5
55 to 64 11.9 End- st age car di o- Self-referral 5.7
65 to 74 26.2 vascul ar di sease 8.1 Patient’'s famly 22. 4
75 to 84 41.0 End- st age pul nonary Home heal th agency 6.2
85 to 94 12. 4 di sease 2.9 O her 4.3
95 & over 0.5 Renal failure/end-stage Total Patients 210
Total Patients 210 ki dney di sease 1.4
Di abet es 0.5
Mal e 54. 3% Al zhei mer’ s di sease 1.4 PATI ENT DAYS BY
Fenal e 45.7 Al DS 0.0 LEVEL OF CARE
Total Patients 210 ALS 1.4
O her 4.8 Routi ne home care 98. 4%
Total Patients 210 Cont i nuous care 0.1
I npati ent care: acute
synpt om ngnt . 1.1
TOTAL ADM SSIONS: 191 Respite care 0.5
Total Patient Days 9, 894
ADM SSI ONS BY
TOTAL DI SCHARGES: 194 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 88. 0% BY LI VI NG ARRANGEMENTS
Medi cai d 4.2
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HVO 0.0 resi dence 96. 2%
PACE/ Par t ner shi p 0.0 Nur si ng home 3.8
Hospi ce care not Private | nsurance 5.8 Hospi ce residenti al
appropri ate 2.1% Sel f Pay 1.0 facility 0.0
Transferred: O her 1.0 Assi sted |iving:
provi ded by Total Admi ssions 191 Resi dential care
anot her hospice 1.5 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 7.2 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 89.2 Inpatient facility 0.0
Total Discharges 194 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 26
Home/ pri vate resi dence 91. 9%
DI SCHARGES BY Nur si ng hone 7.5 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 25. 3% Assi sted |iving: Medi car e 76. 9%
8 - 14 days 18.0 Resi dential care Medi cai d 0.0
15 - 30 days 13.9 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 14.9 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 9.3 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 6.2 residential facility 0.6 Private Insurance 15.4
181 - 1 year 5.2 Inpatient facility 0.0 Sel f Pay 7.7
1 yr. or nore 7.2 O her site 0.0 O her 0.0
Total Discharges 194 Total Deaths 173 12/ 31/ 99 Casel oad 26



Lakevi ew Medi cal Center Li cense Nunber: 555 Page 2
1100 North Main Street, PO Box 71 County: Barron
Rice Lake W 54868 (715) 236-6256
Omner shi p of Hospice Nonprofi t Decenber 31, 1999 Casel oad: 2
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 58
Title 19 (Medicaid) Certified? Yes Average Daily Census: 5
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 34.5%
20 to 54 3.4 (cancer) 86. 2% Hospi t al 15.5
55 to 64 17.2 End- st age car di o- Self-referral 0.0
65 to 74 32.8 vascul ar di sease 6.9 Patient’'s famly 19.0
75 to 84 27.6 End- st age pul nonary Honme heal th agency 25.9
85 to 94 17.2 di sease 1.7 O her 5.2
95 & over 1.7 Renal failure/end-stage Total Patients 58
Total Patients 58 ki dney di sease 0.0
Di abet es 0.0
Mal e 56. 9% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Fenal e 43.1 Al DS 0.0 LEVEL OF CARE
Total Patients 58 ALS 0.0
O her 5.2 Routi ne home care 95. 5%
Total Patients 58 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 2.9
TOTAL ADM SSI ONS: 54 Respite care 1.6
Total Patient Days 1, 795
ADM SSI ONS BY
TOTAL DI SCHARGES: 59 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 75. 9% BY LI VI NG ARRANGEMENTS
Medi cai d 0.0
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 1.9 resi dence 50. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Hospi ce care not Private I nsurance 20.4 Hospi ce residenti al
appropriate 3. 4% Sel f Pay 0.0 facility 0.0
Transferred: O her 1.9 Assi sted |iving:
provi ded by Total Admi ssions 54 Resi dential care
anot her hospice 1.7 apartnent conpl ex 50.0
Revocati on of Adult family hone 0.0
hospi ce benefit 6.8 Communi ty- based
O her 1.7 residential facility 0.0
Deat hs 86. 4 Inpatient facility 0.0
Total Discharges 59 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 2
Home/ pri vate resi dence 86. 3%
DI SCHARGES BY Nur si ng hone 0.0 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 35.6% Assi sted |iving: Medi car e 50. 0%
8 - 14 days 18.6 Resi dential care Medi cai d 0.0
15 - 30 days 16.9 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 11.9 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 6.8 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 8.5 residential facility 0.0 Private Insurance 50.0
181 - 1 year 0.0 Inpatient facility 13.7 Sel f Pay 0.0
1 yr. or nore 1.7 O her site 0.0 O her 0.0
Total Discharges 59 Total Deaths 51 12/ 31/ 99 Casel oad 2



Unity Hospice Li cense Nunber: 1503 Page 3
916 WIllard Drive, Suite 100 County: Brown
Green Bay W 54324 (920) 494-0225
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 91
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 637
Title 19 (Medicaid) Certified? Yes Average Daily Census: 86
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.5% Mal i gnant neopl asm Physi ci an 35. 6%
20 to 54 9.7 (cancer) 66. 2% Hospi t al 36.7
55 to 64 13.0 End- st age car di o- Self-referral 0.5
65 to 74 24.3 vascul ar di sease 15.5 Patient’'s famly 14.9
75 to 84 32.2 End- st age pul nonary Home heal th agency 2.4
85 to 94 18. 4 di sease 6.1 O her 9.9
95 & over 1.9 Renal failure/end-stage Total Patients 637
Total Patients 637 ki dney di sease 1.9
Di abet es 0.0
Mal e 49. 8% Al zhei mer’ s di sease 1.9 PATI ENT DAYS BY
Fenal e 50. 2 Al DS 0.3 LEVEL OF CARE
Total Patients 637 ALS 0.3
Q her 7.7 Routine hone care 98. 2%
Total Patients 637 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 1.2
TOTAL ADM SSI ONS: 571 Respite care 0.7
Total Patient Days 31, 533
ADM SSI ONS BY
TOTAL DI SCHARGES: 555 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi care 76. 4% BY LI VI NG ARRANGEMENTS
Medi cai d 1.9
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 84.6%
PACE/ Par t ner shi p 0.0 Nur si ng home 12.1
Hospi ce care not Private I nsurance 16. 8 Hospi ce residenti al
appropriate 3.2% Sel f Pay 4.9 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 571 Resi dential care
anot her hospice 0.7 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 4.1 Communi ty- based
O her 0.0 residential facility 2.2
Deat hs 91.9 Inpatient facility 1.1
Total Discharges 555 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 91
Home/ pri vate resi dence 60. 2%
DI SCHARCES BY Nur si ng home 18. 6 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 23. 1% Assi sted |iving: Medi car e 70. 3%
8 - 14 days 16. 4 Resi dential care Medi cai d 3.3
15 - 30 days 20.0 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 17.3 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 9.0 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 9.0 residential facility 6.7 Private Insurance 17.6
181 - 1 year 4.0 Inpatient facility 14.5 Sel f Pay 8.8
1 yr. or nore 1.3 O her site 0.0 O her 0.0
Total Discharges 555 Total Deaths 510 12/ 31/ 99 Casel oad 91



Cal unet County Hospi ce Agency Li cense Nunber: 557 Page 4

206 Court Street
Chilton W 53014

Owner shi p of Hospice

County: Cal unet
(920) 849-1424

CGovernnental Decenber 31, 1999 Casel oad:

Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999:
Title 19 (Medicaid) Certified? Yes Average Daily Census:

ACE AND SEX OF
UNDUPLI CATED
PATI ENT COUNT

Under 20 0. 0%
20 to 54 0.0
55 to 64 7.7
65 to 74 38.5
75 to 84 38.5
85 to 94 15.4
95 & over 0.0
Total Patients 13
Mal e 61. 5%
Fenmal e 38.5
Total Patients 13

TOTAL ADM SSI ONS: 8

TOTAL DI SCHARGES: 13

REASON FOR
DI SCHARGE:

Hospi ce care not

appropriate 7. 7%
Transf err ed:

provi ded by

anot her hospice 0.0
Revocati on of

hospi ce benefit 7.7
O her 0.0
Deat hs 84.6
Total Discharges 13

DI SCHARGES BY
LENGTH OF STAY

1 - 7 days 15. 4%
8 - 14 days 7.7
15 - 30 days 7.7
31 - 60 days 46. 2
61 - 90 days 15. 4
91 - 180 days 0.0
181 - 1 year 7.7
1 yr. or nore 0.0
Total Discharges 13

PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT
Mal i gnant neopl asm Physi ci an
(cancer) 100. 0% Hospi t al
End- st age cardi o- Self-referral
vascul ar di sease 0.0 Patient’'s famly
End- st age pul nonary Home heal th agency
di sease 0.0 O her
Renal failure/end-stage Total Patients
ki dney di sease 0.0
Di abet es 0.0
Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Al DS 0.0 LEVEL OF CARE
ALS 0.0
O her 0.0 Routi ne home care
Total Patients 13 Cont i nuous care

I npati ent care: acute
synpt om ngnt .
Respite care
Total Patient Days
ADM SSI ONS BY

PAY SOURCE
12/ 31/ 99 CASELCAD
Medi care 87.5% BY LI VI NG ARRANGEMENTS
Medi cai d 0.0
Medi car e/ Medi cai d 0.0 Hore/ pri vate
Managed Car e/ HVO 0.0 resi dence
PACE/ Par t ner shi p 0.0 Nur si ng home
Private I nsurance 12.5 Hospi ce residenti al
Sel f Pay 0.0 facility
O her 0.0 Assi sted |iving:
Total Admi ssions 8 Resi dential care
apartnment conpl ex
Adult family hone
Communi ty- based
residential facility
Inpatient facility
DEATHS BY SI TE QG her site
OF OCCURRENCE 12/ 31/ 99 Casel oad
Home/ pri vate resi dence 90. 9%
Nur si ng hone 0.0 12/ 31/ 99 CASELCAD
Hospi ce residenti al BY PAY SOURCE
facility 0.0
Assi sted |iving: Medi car e
Resi dential care Medi cai d
apartment conpl ex 0.0 Medi car e/ Medi cai d
Adult fam ly hone 0.0 Managed Care/ HVO
Communi ty- based PACE/ Par t ner shi p
residential facility 0.0 Private Insurance
Inpatient facility 0.0 Sel f Pay
Gt her site 9.1 Q her
Tot al Deat hs 11 12/ 31/ 99 Casel oad
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Cal unmet Medi cal Center-Hospice Li cense Nunber: 554 Page
614 Menorial Drive County: Cal unet
Chilton W 53014 (920) 849-7505
Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad:
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999:
Title 19 (Medicaid) Certified? Yes Average Daily Census:
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0. 0% Mal i gnant neopl asm Physi ci an 33
20 to 54 8.3 (cancer) 79.2% Hospi t al 8.
55 to 64 16. 7 End- st age car di o- Self-referral 4,
65 to 74 20.8 vascul ar di sease 4.2 Patient’'s famly 16
75 to 84 25.0 End- st age pul nonary Honme heal th agency 29
85 to 94 29.2 di sease 0.0 O her 8.
95 & over 0.0 Renal failure/end-stage Total Patients
Total Patients 24 ki dney di sease 0.0
Di abet es 0.0
Mal e 54. 2% Al zhei mer’ s di sease 8.3 PATI ENT DAYS BY
Fenal e 45.8 Al DS 0.0 LEVEL OF CARE
Total Patients 24 ALS 4.2
O her 4.2 Routi ne home care 99
Total Patients 24 Cont i nuous care 0.
I npati ent care: acute
synpt om ngnt . 0.
TOTAL ADM SSI ONS: 22 Respite care 0.
Total Patient Days 8
ADM SSI ONS BY
TOTAL DI SCHARGES: 22 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi care 72. 7% BY LI VI NG ARRANGEMENTS
Medi cai d 0.0
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 50
PACE/ Par t ner shi p 0.0 Nur si ng home 0.
Hospi ce care not Private I nsurance 27.3 Hospi ce residenti al
appropri ate 0.0% Sel f Pay 0.0 facility 0.
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 22 Resi dential care
anot her hospice 0.0 apartnment conpl ex 0.
Revocati on of Adult family hone 0.
hospi ce benefit 0.0 Communi ty- based
Q her 0.0 residential facility 50.
Deat hs 100.0 Inpatient facility 0.
Total Discharges 22 DEATHS BY SI TE O her site 0.
OF OCCURRENCE 12/ 31/ 99 Casel oad
Home/ pri vate resi dence 90. 9%
DI SCHARGES BY Nur si ng hone 0.0 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 36. 4% Assisted |iving: Medi car e 100.
8 - 14 days 18.2 Resi dential care Medi cai d 0.
15 - 30 days 18.2 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.
31 - 60 days 22.7 Adult fam ly hone 0.0 Managed Care/ HVO 0.
61 - 90 days 4.5 Communi ty- based PACE/ Par t ner shi p 0.
91 - 180 days 0.0 residential facility 0.0 Private Insurance 0.
181 - 1 year 0.0 Inpatient facility 0.0 Sel f Pay 0.
1 yr. or nore 0.0 O her site 9.1 O her 0.
Total Discharges 22 Total Deaths 22 12/ 31/ 99 Casel oad



St. Joseph's Hospice
2661 County Hi ghway |
Chi ppewa Falls W 54729

Omner shi p of Hospice

Title 18 (Medicare) Certifi
Title 19 (Medicaid) Certifi
AGE AND SEX OF

UNDUPLI CATED

PATI ENT COUNT

Under 20 1.8%
20 to 54 7.3
55 to 64 13.6
65 to 74 20.9
75 to 84 33.6
85 to 94 22.7
95 & over 0.0
Total Patients 110
Mal e 51. 8%
Femal e 48. 2
Total Patients 110
TOTAL ADM SSI ONS: 101
TOTAL DI SCHARGES: 101
REASON FOR

Dl SCHARGE:

Hospi ce care not
appropriate 2. 0%
Transf err ed:

provi ded by

anot her hospice 0.0
Revocati on of

hospi ce benefit 2.0
O her 0.0
Deat hs 96.0
Total Discharges 101
DI SCHARGES BY

LENGTH OF STAY

1 - 7 days 28. 7%
8 - 14 days 13.9
15 - 30 days 24.8
31 - 60 days 16. 8
61 - 90 days 6.9
91 - 180 days 6.9
181 - 1 year 2.0
1 yr. or nore 0.0
Total Discharges 101

Li cense Nunber: 1524 Page 6
County: Chi ppewa
(715) 726-3485
Nonprofit Decenmber 31, 1999 Casel oad: 10
ed? Yes Undupl i cated Patient Count for 1999: 110
ed? Yes Average Daily Census: 11
PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT
Mal i gnant neopl asm Physi ci an 96. 4%
(cancer) 80. 0% Hospi t al 0.0
End- st age car di o- Self-referral 0.0
vascul ar di sease 6.4 Patient's famly 0.0
End- st age pul nonary Home heal th agency 0.0
di sease 8.2 O her 3.6
Renal failure/end-stage Total Patients 110
ki dney di sease 1.8
Di abet es 0.9
Al zhei mer’ s di sease 0.9 PATI ENT DAYS BY
Al DS 0.0 LEVEL OF CARE
ALS 0.0
O her 1.8 Routi ne home care 98. 6%
Total Patients 110 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 1.1
Respite care 0.2
Total Patient Days 4,174
ADM SSI ONS BY
PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 80. 2% BY LI VI NG ARRANGEMENTS
Medi cai d 2.0
Medi car e/ Medi cai d 0.0 Hore/ pri vate
Managed Care/ HMO 0.0 resi dence 100. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Private I nsurance 14.9 Hospi ce residenti al
Sel f Pay 3.0 facility 0.0
O her 0.0 Assi sted |iving:
Total Adm ssions 101 Resi dential care
apart nent conpl ex 0.0
Adult family hone 0.0
Communi ty- based
residential facility 0.0
Inpatient facility 0.0
DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 10
Home/ pri vate resi dence 93. 8%
Nur si ng hone 0.0 12/ 31/ 99 CASELCAD
Hospi ce residenti al BY PAY SOURCE
facility 0.0
Assi sted |iving: Medi car e 70. 0%
Resi dential care Medi cai d 0.0
apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
Adult fam ly hone 0.0 Managed Care/ HVO 0.0
Communi ty- based PACE/ Par t ner shi p 0.0
residential facility 0.0 Private Insurance 20.0
Inpatient facility 0.0 Sel f Pay 10.0
QG her site 6.2 O her 0.0
Total Deaths 97 12/ 31/ 99 Casel oad 10



Prairie du Chi en Hospice Li cense Nunber: 1513 Page 7
705 East Tayl or Street County: Crawford
Prairie du Chien W 53821 (608) 357-2000
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 22
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 136
Title 19 (Medicaid) Certified? Yes Average Daily Census: 15
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 1.5% Mal i gnant neopl asm Physi ci an 89.7
20 to 54 4.4 (cancer) 58.1% Hospi t al 5.1
55 to 64 9.6 End- st age cardi o- Self-referral 0.0
65 to 74 29.4 vascul ar di sease 20. 6 Patient’'s famly 1.5
75 to 84 30.9 End- st age pul nonary Hone heal th agency 2.2
85 to 94 21.3 di sease 9.6 O her 1.5
95 & over 2.9 Renal failure/end-stage Total Patients 136
Total Patients 136 ki dney di sease 3.7
Di abet es 0.0
Mal e 53. 7% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Fenal e 46. 3 Al DS 0.0 LEVEL OF CARE
Total Patients 136 ALS 0.0
O her 8.1 Routi ne home care 84.8
Total Patients 136 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 13.6
TOTAL ADM SSI ONS: 123 Respite care 1.6
Total Patient Days 5, 386
ADM SSI ONS BY
TOTAL DI SCHARGES: 115 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 86. 2% BY LI VI NG ARRANGEMENTS
Medi cai d 2.4
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 45.5
PACE/ Par t ner shi p 0.0 Nur si ng home 40.9
Hospi ce care not Private I nsurance 11. 4 Hospi ce residenti al
appropri ate 3.5% Sel f Pay 0.0 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 123 Resi dential care
anot her hospice 0.0 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 5.2 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 91.3 Inpatient facility 4.5
Total Discharges 115 DEATHS BY SI TE O her site 9.1
OF OCCURRENCE 12/ 31/ 99 Casel oad 22
Home/ pri vate resi dence 28. 6%
DI SCHARGES BY Nur si ng hone 11.4 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 32. 2% Assi sted |iving: Medi car e 95.5
8 - 14 days 16.5 Resi dential care Medi cai d 0.0
15 - 30 days 17. 4 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 16.5 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 7.0 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 5.2 residential facility 1.0 Private Insurance 4.5
181 - 1 year 2.6 Inpatient facility 59.0 Sel f Pay 0.0
1 yr. or nore 2.6 O her site 0.0 O her 0.0
Total Discharges 115 Total Deaths 105 12/ 31/ 99 Casel oad 22
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Hospi cecare, Inc. Li cense Nunber: 1505 Page 8
2802 Coho Street, Suite 100 County: Dane
Madi son W 53713 (608) 276-4660
Onner shi p of Hospice Nonprofit Decenber 31, 1999 Casel oad: 149
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 787
Title 19 (Medicaid) Certified? Yes Average Daily Census: 137
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.6% Mal i gnant neopl asm Physi ci an 49. 4%
20 to 54 10.8 (cancer) 71.5% Hospi t al 20. 7
55 to 64 16. 3 End- st age car di o- Self-referral 1.0
65 to 74 24.5 vascul ar di sease 14.1 Patient’'s famly 16. 3
75 to 84 31.0 End- st age pul nonary Hone heal th agency 3.4
85 to 94 15.5 di sease 0.9 O her 9.1
95 & over 1.3 Renal failure/end-stage Total Patients 787
Total Patients 787 ki dney di sease 1.8
Di abet es 0.0
Mal e 47. 8% Al zhei mer’ s di sease 4.4 PATI ENT DAYS BY
Fenal e 52.2 Al DS 0.6 LEVEL OF CARE
Total Patients 787 ALS 0.9
O her 5.7 Routi ne home care 98. 3%
Total Patients 787 Cont i nuous care 0.1
I npati ent care: acute
synpt om ngnt . 1.3
TOTAL ADM SSI ONS: 697 Respite care 0.3
Total Patient Days 49, 996
ADM SSI ONS BY
TOTAL DI SCHARGES: 665 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 69. 6% BY LI VI NG ARRANGEMENTS
Medi cai d 2.4
REASON FOR Medi car e/ Medi cai d 1.9 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HVO 14. 3 resi dence 87.9%
PACE/ Par t ner shi p 0.0 Nur si ng home 2.0
Hospi ce care not Private | nsurance 9.5 Hospi ce residenti al
appropri ate 5. 9% Sel f Pay 0.1 facility 0.0
Transferred: O her 2.2 Assi sted |iving:
provi ded by Total Admi ssions 697 Resi dential care
anot her hospice 0.3 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 5.7 Communi ty- based
O her 0.3 residential facility 8.7
Deat hs 87.8 Inpatient facility 1.3
Total Discharges 665 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 149
Home/ pri vate resi dence 75. 0%
Dl SCHARGES BY Nur si ng hone 8.4 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 20. 5% Assi sted |iving: Medi car e 71. 1%
8 - 14 days 12.9 Resi dential care Medi cai d 2.0
15 - 30 days 19.8 apartment conpl ex 0.0 Medi car e/ Medi cai d 1.3
31 - 60 days 15.6 Adult fam ly hone 0.0 Managed Care/ HVO 6.7
61 - 90 days 12. 6 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 8.7 residential facility 11.3 Private Insurance 12.1
181 - 1 year 6.8 Inpatient facility 5.3 Sel f Pay 0.7
1 yr. or nore 3.0 O her site 0.0 O her 6.0
Total Discharges 665 Total Deaths 584 12/ 31/ 99 Casel oad 149



H 1l si de Honme Care/ Hospice Li cense Nunber: 1518 Pa
709 South University Avenue County: Dodge
Beaver Dam W 53916 (920) 887-4050
Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad:
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999:
Title 19 (Medicaid) Certified? Yes Average Daily Census:
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0. 0% Mal i gnant neopl asm Physi ci an
20 to 54 9.2 (cancer) 86. 8% Hospi t al
55 to 64 9.2 End- st age cardi o- Self-referral
65 to 74 19.7 vascul ar di sease 6.6 Patient's famly
75 to 84 42.1 End- st age pul nonary Hone heal th agency
85 to 94 18. 4 di sease 2.6 O her
95 & over 1.3 Renal failure/end-stage Total Patients
Total Patients 76 ki dney di sease 1.3
Di abet es 0.0
Mal e 57. 9% Al zhei mer’ s di sease 1.3 PATI ENT DAYS BY
Fenal e 42.1 Al DS 0.0 LEVEL OF CARE
Total Patients 76 ALS 1.3
O her 0.0 Routi ne home care
Total Patients 76 Cont i nuous care
I npati ent care: acute
synpt om ngnt .
TOTAL ADM SSIONS: 67 Respite care
Total Patient Days
ADM SSI ONS BY
TOTAL DI SCHARGES: 69 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi care 80. 6% BY LI VI NG ARRANGEMENTS
Medi cai d 4.5
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 4.5 resi dence
PACE/ Par t ner shi p 0.0 Nur si ng home
Hospi ce care not Private I nsurance 10. 4 Hospi ce residenti al
appropri ate 0.0% Sel f Pay 0.0 facility
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 67 Resi dential care
anot her hospice 1.4 apartnment conpl ex
Revocati on of Adult family hone
hospi ce benefit 5.8 Communi ty- based
O her 0.0 residential facility
Deat hs 92.8 Inpatient facility
Total Discharges 69 DEATHS BY SI TE O her site
OF OCCURRENCE 12/ 31/ 99 Casel oad
Home/ pri vate resi dence 65. 6%
DI SCHARGES BY Nur si ng hone 21.9 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 24. 6% Assisted |iving: Medi car e
8 - 14 days 14.5 Resi dential care Medi cai d
15 - 30 days 18.8 apartment conpl ex 0.0 Medi car e/ Medi cai d
31 - 60 days 18.8 Adult fam ly hone 0.0 Managed Care/ HVO
61 - 90 days 7.2 Communi ty- based PACE/ Par t ner shi p
91 - 180 days 7.2 residential facility 7.8 Private Insurance
181 - 1 year 7.2 Inpatient facility 4.7 Sel f Pay
1 yr. or nore 1.4 O her site 0.0 O her
Total Discharges 69 Total Deaths 64 12/ 31/ 99 Casel oad
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Nort hwest W sconsi n Honecare Hospice Li cense Nunber: 1519 Page 10
2620 Stein Blvd., Box 2060 County: Eau Claire
Eau aire W 54702 (715) 831-0100
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 20
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 146
Title 19 (Medicaid) Certified? Yes Average Daily Census: 20
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.7% Mal i gnant neopl asm Physi ci an 30. 1%
20 to 54 9.6 (cancer) 71. 9% Hospi t al 32.2
55 to 64 11.6 End- st age car di o- Self-referral 7.5
65 to 74 21.9 vascul ar di sease 7.5 Patient’'s famly 15.8
75 to 84 34.2 End- st age pul nonary Hone heal th agency 6.8
85 to 94 19.2 di sease 9.6 O her 7.5
95 & over 2.7 Renal failure/end-stage Total Patients 146
Total Patients 146 ki dney di sease 3.4
Di abet es 0.0
Mal e 50. 7% Al zhei mer’ s di sease 1.4 PATI ENT DAYS BY
Fenal e 49. 3 Al DS 0.0 LEVEL OF CARE
Total Patients 146 ALS 2.7
O her 3.4 Routi ne home care 94. 3%
Total Patients 146 Cont i nuous care 5.3
I npati ent care: acute
synpt om ngnt . 0.2
TOTAL ADM SSI ONS: 145 Respite care 0.3
Total Patient Days 7,452
ADM SSI ONS BY
TOTAL DI SCHARGES: 140 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 80. 7% BY LI VI NG ARRANGEMENTS
Medi cai d 3.4
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 75. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 10.0
Hospi ce care not Private I nsurance 15.9 Hospi ce residenti al
appropri ate 0.0% Sel f Pay 0.0 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 145 Resi dential care
anot her hospice 0.7 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 0.0 Communi ty- based
O her 19.3 residential facility 15.0
Deat hs 80.0 Inpatient facility 0.0
Total Discharges 140 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 20
Home/ pri vate resi dence 95. 5%
Dl SCHARGES BY Nur si ng hone 2.7 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 20. 7% Assi sted |iving: Medi car e 95. 0%
8 - 14 days 17.9 Resi dential care Medi cai d 0.0
15 - 30 days 20. 7 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 20. 7 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 7.1 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 8.6 residential facility 0.0 Private Insurance 5.0
181 - 1 year 2.9 Inpatient facility 1.8 Sel f Pay 0.0
1 yr. or nore 1.4 O her site 0.0 O her 0.0
Total Discharges 140 Total Deaths 112 12/ 31/ 99 Casel oad 20



St. Agnes Hospital Hospice Hope Li cense Nunber: 1512 Page 11
239 Trowbri dge, Box 385 County: Fond du Lac
Fond du Lac W 54936 (920) 923-7950
Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad: 35
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 366
Title 19 (Medicaid) Certified? Yes Average Daily Census: 56
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.8% Mal i gnant neopl asm Physi ci an 21. 9%
20 to 54 6.8 (cancer) 76. 0% Hospi t al 33.9
55 to 64 16. 4 End- st age car di o- Self-referral 4.4
65 to 74 30.1 vascul ar di sease 9.6 Patient’'s famly 15.0
75 to 84 28.7 End- st age pul nonary Honme heal th agency 24.9
85 to 94 16. 4 di sease 4.6 O her 0.0
95 & over 0.8 Renal failure/end-stage Total Patients 366
Total Patients 366 ki dney di sease 3.3
Di abet es 1.1
Mal e 45. 9% Al zhei mer’ s di sease 2.7 PATI ENT DAYS BY
Fenal e 54.1 Al DS 0.0 LEVEL OF CARE
Total Patients 366 ALS 0.0
O her 2.7 Routi ne home care 99. 8%
Total Patients 366 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.0
TOTAL ADM SSI ONS: 328 Respite care 0.1
Total Patient Days 20, 440
ADM SSI ONS BY
TOTAL DI SCHARGES: 337 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 74. 7% BY LI VI NG ARRANGEMENTS
Medi cai d 3.4
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 91. 4%
PACE/ Par t ner shi p 0.0 Nur si ng home 8.6
Hospi ce care not Private I nsurance 20.4 Hospi ce residenti al
appropri ate 8. 0% Sel f Pay 0.0 facility 0.0
Transferred: O her 1.5 Assi sted |iving:
provi ded by Total Admi ssions 328 Resi dential care
anot her hospice 4.5 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 1.5 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 86.1 Inpatient facility 0.0
Total Discharges 337 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 35
Home/ pri vate resi dence 76. 9%
Dl SCHARGES BY Nur si ng hone 9.7 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 20. 5% Assi sted |iving: Medi car e 68. 6%
8 - 14 days 13.9 Resi dential care Medi cai d 2.9
15 - 30 days 17.5 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 19.6 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 11.9 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 10.1 residential facility 5.5 Private Insurance 25.7
181 - 1 year 4.5 Inpatient facility 7.9 Sel f Pay 0.0
1 yr. or nore 2.1 O her site 0.0 O her 2.9
Total Discharges 337 Total Deaths 290 12/ 31/ 99 Casel oad 35



Grant County Hospice Li cense Nunber: 516 Page 12
125 South Monroe Street County: Grant
Lancaster W 53813 (608) 723-6416
Owner shi p of Hospice Governnental Decenber 31, 1999 Casel oad: 4
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 51
Title 19 (Medicaid) Certified? Yes Average Daily Census: 6
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 39. 2%
20 to 54 7.8 (cancer) 74.5% Hospi t al 27.5
55 to 64 15.7 End- st age car di o- Self-referral 7.8
65 to 74 27.5 vascul ar di sease 11.8 Patient’'s famly 13.7
75 to 84 25.5 End- st age pul nonary Hone heal th agency 0.0
85 to 94 19.6 di sease 3.9 O her 11.8
95 & over 3.9 Renal failure/end-stage Total Patients 51
Total Patients 51 ki dney di sease 3.9
Di abet es 0.0
Mal e 60. 8% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Fenal e 39.2 Al DS 0.0 LEVEL OF CARE
Total Patients 51 ALS 0.0
O her 5.9 Routi ne home care 99. 1%
Total Patients 51 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.5
TOTAL ADM SSI ONS: 49 Respite care 0.4
Total Patient Days 2,080
ADM SSI ONS BY
TOTAL DI SCHARGES: 51 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 77. 6% BY LI VI NG ARRANGEMENTS
Medi cai d 4.1
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 2.0 resi dence 75. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 25.0
Hospi ce care not Private I nsurance 16. 3 Hospi ce residenti al
appropri ate 3. 9% Sel f Pay 0.0 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 49 Resi dential care
anot her hospice 3.9 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 11.8 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 80.4 Inpatient facility 0.0
Total Discharges 51 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 4
Home/ pri vate resi dence 73. 2%
DI SCHARGES BY Nur si ng hone 19.5 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 35.3% Assi sted |iving: Medi car e 50. 0%
8 - 14 days 15.7 Resi dential care Medi cai d 0.0
15 - 30 days 19.6 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 15.7 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 2.0 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 5.9 residential facility 0.0 Private Insurance 50.0
181 - 1 year 3.9 Inpatient facility 7.3 Sel f Pay 0.0
1 yr. or nore 2.0 O her site 0.0 O her 0.0
Total Discharges 51 Total Deaths 41 12/ 31/ 99 Casel oad 4



The Monroe dinic Hospice Li cense Nunber: 1523 Page 13
515 22nd Avenue County: Geen
Monroe W 53566 (608) 324-1230
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 18
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 83
Title 19 (Medicaid) Certified? Yes Average Daily Census: 13
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 1.2% Mal i gnant neopl asm Physi ci an 96. 4%
20 to 54 1.2 (cancer) 66. 3% Hospi t al 0.0
55 to 64 9.6 End- st age cardi o- Self-referral 0.0
65 to 74 21.7 vascul ar di sease 7.2 Patient's famly 2.4
75 to 84 44. 6 End- st age pul nonary Hone heal th agency 0.0
85 to 94 19.3 di sease 15.7 O her 1.2
95 & over 2.4 Renal failure/end-stage Total Patients 83
Total Patients 83 ki dney di sease 1.2
Di abet es 0.0
Mal e 51. 8% Al zhei mer’ s di sease 8.4 PATI ENT DAYS BY
Fenal e 48.2 Al DS 0.0 LEVEL OF CARE
Total Patients 83 ALS 0.0
O her 1.2 Routi ne home care 99. 0%
Total Patients 83 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.0
TOTAL ADM SSIONS: 77 Respite care 1.0
Total Patient Days 4,778
ADM SSI ONS BY
TOTAL DI SCHARGES: 70 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 93. 5% BY LI VI NG ARRANGEMENTS
Medi cai d 0.0
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 72. 2%
PACE/ Par t ner shi p 0.0 Nur si ng home 11.1
Hospi ce care not Private | nsurance 6.5 Hospi ce residenti al
appropriate 17. 1% Sel f Pay 0.0 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 77 Resi dential care
anot her hospice 1.4 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 10.0 Communi ty- based
Q her 0.0 residential facility 16.7
Deat hs 71.4 Inpatient facility 0.0
Total Discharges 70 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 18
Home/ pri vate resi dence 60. 0%
DI SCHARCES BY Nur si ng home 18.0 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 12. 9% Assisted |iving: Medi car e 100. 0%
8 - 14 days 14. 3 Resi dential care Medi cai d 0.0
15 - 30 days 17.1 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 25.7 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 15.7 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 14. 3 residential facility 14.0 Private Insurance 0.0
181 - 1 year 0.0 Inpatient facility 8.0 Sel f Pay 0.0
1 yr. or nore 0.0 O her site 0.0 O her 0.0
Total Discharges 70 Total Deaths 50 12/ 31/ 99 Casel oad 18



Li feline Comunity Hospice Li cense Nunber: 545 Page 14
825 South lowa Street County: lowa
Dodgeville W 53533 (608) 935-2411
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 10
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 63
Title 19 (Medicaid) Certified? Yes Average Daily Census: 10
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 1.6% Mal i gnant neopl asm Physi ci an 84. 1%
20 to 54 7.9 (cancer) 79. 4% Hospi t al 6.3
55 to 64 12. 7 End- st age car di o- Self-referral 0.0
65 to 74 25.4 vascul ar di sease 3.2 Patient's famly 3.2
75 to 84 34.9 End- st age pul nonary Hone heal th agency 4.8
85 to 94 17.5 di sease 6.3 O her 1.6
95 & over 0.0 Renal failure/end-stage Total Patients 63
Total Patients 63 ki dney di sease 0.0
Di abet es 0.0
Mal e 54. 0% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Fenal e 46.0 Al DS 0.0 LEVEL OF CARE
Total Patients 63 ALS 0.0
O her 11.1 Routi ne home care 97. 4%
Total Patients 63 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 1.0
TOTAL ADM SSI ONS: 62 Respite care 1.6
Total Patient Days 3,549
ADM SSI ONS BY
TOTAL DI SCHARGES: 56 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 77. 4% BY LI VI NG ARRANGEMENTS
Medi cai d 1.6
REASON FOR Medi car e/ Medi cai d 3.2 Hore/ pri vate
Dl SCHARGE: Managed Care/ HMO 6.5 resi dence 100. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Hospi ce care not Private | nsurance 9.7 Hospi ce residenti al
appropri ate 0.0% Sel f Pay 0.0 facility 0.0
Transferred: O her 1.6 Assi sted |iving:
provi ded by Total Admi ssions 62 Resi dential care
anot her hospice 3.6 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 7.1 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 89.3 Inpatient facility 0.0
Total Discharges 56 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 10
Home/ pri vate resi dence 72.0%
Dl SCHARGES BY Nur si ng hone 14.0 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 17. 9% Assi sted |iving: Medi car e 70. 0%
8 - 14 days 17.9 Resi dential care Medi cai d 0.0
15 - 30 days 23.2 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 19.6 Adult fam ly hone 0.0 Managed Car e/ HVO 10.0
61 - 90 days 8.9 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 8.9 residential facility 6.0 Private Insurance 20.0
181 - 1 year 3.6 Inpatient facility 8.0 Sel f Pay 0.0
1 yr. or nore 0.0 O her site 0.0 O her 0.0
Total Discharges 56 Total Deaths 50 12/ 31/ 99 Casel oad 10



Rai nbow Hospi ce Care, Inc. Li cense Nunber: 508 Page 15
147 West Rockwel | Street County: Jefferson
Jefferson W 53549 (920) 674-6255
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 18
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 143
Title 19 (Medicaid) Certified? Yes Average Daily Census: 21
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 31.5%
20 to 54 9.8 (cancer) 74. 1% Hospi t al 26.6
55 to 64 14. 7 End- st age car di o- Self-referral 0.0
65 to 74 25.9 vascul ar di sease 11.9 Patient’'s famly 14.0
75 to 84 34.3 End- st age pul nonary Hone heal th agency 4.2
85 to 94 14. 7 di sease 3.5 O her 23.8
95 & over 0.7 Renal failure/end-stage Total Patients 143
Total Patients 143 ki dney di sease 3.5
Di abet es 0.7
Mal e 52. 4% Al zhei mer’ s di sease 0.7 PATI ENT DAYS BY
Fenal e 47. 6 Al DS 0.0 LEVEL OF CARE
Total Patients 143 ALS 0.0
O her 5.6 Routi ne home care 97. 8%
Total Patients 143 Cont i nuous care 0.1
I npati ent care: acute
synpt om ngnt . 0.7
TOTAL ADM SSI ONS: 137 Respite care 1.3
Total Patient Days 7, 486
ADM SSI ONS BY
TOTAL DI SCHARGES: 131 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 71. 5% BY LI VI NG ARRANGEMENTS
Medi cai d 8.8
REASON FOR Medi car e/ Medi cai d 1.5 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 5.8 resi dence 77.8%
PACE/ Par t ner shi p 0.0 Nur si ng home 5.6
Hospi ce care not Private I nsurance 10.9 Hospi ce residenti al
appropri ate 7.6% Sel f Pay 0.0 facility 0.0
Transferred: O her 1.5 Assi sted |iving:
provi ded by Total Admi ssions 137 Resi dential care
anot her hospice 2.3 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 9.2 Communi ty- based
Q her 0.0 residential facility 11.1
Deat hs 80.9 Inpatient facility 5.6
Total Discharges 131 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 18
Home/ pri vate resi dence 70. 8%
Dl SCHARGES BY Nur si ng hone 17.9 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 12. 2% Assi sted |iving: Medi car e 66. 7%
8 - 14 days 19.1 Resi dential care Medi cai d 5.6
15 - 30 days 22.9 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 19.1 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 7.6 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 13.7 residential facility 6.6 Private Insurance 27.8
181 - 1 year 4.6 Inpatient facility 4.7 Sel f Pay 0.0
1 yr. or nore 0.8 O her site 0.0 O her 0.0
Total Discharges 131 Total Deaths 106 12/ 31/ 99 Casel oad 18



Hospi ce Al liance, Inc. Li cense Nunber: 1502 Page 16
600 52nd Street County: Kenosha
Kenosha W 53140 (262) 652-4400
Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad: 36
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 292
Title 19 (Medicaid) Certified? Yes Average Daily Census: 32
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 25. 7%
20 to 54 4.1 (cancer) 48. 3% Hospi t al 32.5
55 to 64 9.9 End- st age cardi o- Self-referral 0.7
65 to 74 16. 8 vascul ar di sease 24.7 Patient’'s famly 25.7
75 to 84 33.2 End- st age pul nonary Honme heal th agency 15. 4
85 to 94 33.6 di sease 23.3 O her 0.0
95 & over 2.4 Renal failure/end-stage Total Patients 292
Total Patients 292 ki dney di sease 1.4
Di abet es 0.0
Mal e 43. 8% Al zhei mer’ s di sease 1.4 PATI ENT DAYS BY
Femal e 56. 2 Al DS 0.3 LEVEL OF CARE
Total Patients 292 ALS 0.7
O her 0.0 Routi ne home care 99. 8%
Total Patients 292 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.1
TOTAL ADM SSI ONS: 275 Respite care 0.1
Total Patient Days 11, 707
ADM SSI ONS BY
TOTAL DI SCHARGES: 263 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 86. 5% BY LI VI NG ARRANGEMENTS
Medi cai d 2.5
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 66. 7%
PACE/ Par t ner shi p 0.0 Nur si ng home 30.6
Hospi ce care not Private I nsurance 10.9 Hospi ce residenti al
appropri ate 7.2% Sel f Pay 0.0 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 275 Resi dential care
anot her hospice 0.4 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 2.3 Communi ty- based
O her 0.0 residential facility 2.8
Deat hs 90.1 Inpatient facility 0.0
Total Discharges 263 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 36
Home/ pri vate resi dence 69. 2%
Dl SCHARGES BY Nur si ng hone 30.4 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 30. 0% Assi sted |iving: Medi car e 91. 7%
8 - 14 days 19.0 Resi dential care Medi cai d 5.6
15 - 30 days 19.8 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 18.6 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 7.6 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 2.7 residential facility 0.4 Private Insurance 2.8
181 - 1 year 1.9 Inpatient facility 0.0 Sel f Pay 0.0
1 yr. or nore 0.4 O her site 0.0 O her 0.0
Total Discharges 263 Total Deaths 237 12/ 31/ 99 Casel oad 36



Franci scan Skenp Hospi ce Services Li cense Nunber: 1507 Page 17
212 South 11th Street County: La Crosse
La Crosse W 54601 (608) 791-9790
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 12
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 157
Title 19 (Medicaid) Certified? Yes Average Daily Census: 21
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0. 0% Mal i gnant neopl asm Physi ci an 59. 9%
20 to 54 7.0 (cancer) 63. 7% Hospi t al 12.1
55 to 64 7.6 End- st age cardi o- Self-referral 1.3
65 to 74 18.5 vascul ar di sease 10. 8 Patient’'s famly 10.8
75 to 84 33.1 End- st age pul nonary Hone heal th agency 3.2
85 to 94 30.6 di sease 6.4 O her 12. 7
95 & over 3.2 Renal failure/end-stage Total Patients 157
Total Patients 157 ki dney di sease 1.9
Di abet es 0.0
Mal e 44. 6% Al zhei mer’ s di sease 1.9 PATI ENT DAYS BY
Fenal e 55.4 Al DS 0.0 LEVEL OF CARE
Total Patients 157 ALS 1.3
O her 14.0 Routi ne home care 97. 5%
Total Patients 157 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 1.1
TOTAL ADM SSI ONS: 141 Respite care 1.4
Total Patient Days 7,832
ADM SSI ONS BY
TOTAL DI SCHARGES: 147 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 87.2% BY LI VI NG ARRANGEMENTS
Medi cai d 2.1
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 66. 7%
PACE/ Par t ner shi p 0.0 Nur si ng home 33.3
Hospi ce care not Private | nsurance 9.9 Hospi ce residenti al
appropriate 3. 4% Sel f Pay 0.7 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 141 Resi dential care
anot her hospice 1.4 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 4.8 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 90.5 Inpatient facility 0.0
Total Discharges 147 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 12
Home/ pri vate resi dence 47. 4%
DI SCHARGES BY Nur si ng hone 39.1 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 27. 9% Assi sted |iving: Medi car e 83. 3%
8 - 14 days 13.6 Resi dential care Medi cai d 8.3
15 - 30 days 17.0 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 14. 3 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 11.6 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 9.5 residential facility 1.5 Private Insurance 8.3
181 - 1 year 6.1 Inpatient facility 12.0 Sel f Pay 0.0
1 yr. or nore 0.0 O her site 0.0 O her 0.0
Total Discharges 147 Total Deaths 133 12/ 31/ 99 Casel oad 12



Gunder sen Lut heran Hospi ce Program Li cense Nunber: 528 Page 18
811 Monitor Street, Suite 101 County: La Crosse
La Crosse W 54603 (608) 791-8400
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 23
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 202
Title 19 (Medicaid) Certified? Yes Average Daily Census: 22
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 54. 0%
20 to 54 6.9 (cancer) 68. 3% Hospi t al 19.3
55 to 64 11. 4 End- st age car di o- Self-referral 1.5
65 to 74 29.2 vascul ar di sease 14.9 Patient’'s famly 0.5
75 to 84 35.1 End- st age pul nonary Hone heal th agency 0.5
85 to 94 14. 4 di sease 3.5 O her 24.3
95 & over 3.0 Renal failure/end-stage Total Patients 202
Total Patients 202 ki dney di sease 1.5
Di abet es 0.5
Mal e 48. 0% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Fenal e 52.0 Al DS 0.0 LEVEL OF CARE
Total Patients 202 ALS 0.5
O her 10.9 Routi ne home care 98. 6%
Total Patients 202 Cont i nuous care 0.1
I npati ent care: acute
synpt om ngnt . 0.1
TOTAL ADM SSI ONS: 183 Respite care 1.2
Total Patient Days 7, 886
ADM SSI ONS BY
TOTAL DI SCHARGES: 183 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 76. 5% BY LI VI NG ARRANGEMENTS
Medi cai d 3.8
REASON FOR Medi car e/ Medi cai d 4.9 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 87.0%
PACE/ Par t ner shi p 0.0 Nur si ng home 13.0
Hospi ce care not Private I nsurance 14. 2 Hospi ce residenti al
appropriate 2. 7% Sel f Pay 0.5 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 183 Resi dential care
anot her hospice 0.0 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 2.2 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 95.1 Inpatient facility 0.0
Total Discharges 183 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 23
Home/ pri vate resi dence 75. 3%
Dl SCHARGES BY Nur si ng hone 18. 4 12/ 31/ 99 CASELQAD
LENGTH OF STAY_ Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 25. 1% Assi sted |iving: Medi car e 78. 3%
8 - 14 days 12.0 Resi dential care Medi cai d 4.3
15 - 30 days 17.5 apartment conpl ex 0.0 Medi car e/ Medi cai d 8.7
31 - 60 days 20.8 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 7.1 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 14. 2 residential facility 0.0 Private Insurance 8.7
181 - 1 year 3.3 Inpatient facility 0.0 Sel f Pay 0.0
1 yr. or nore 0.0 O her site 6.3 O her 0.0
Total Discharges 183 Total Deaths 174 12/ 31/ 99 Casel oad 23
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Laf ayette County Hospice Li cense Nunber: 538 Page
729 Clay Street, PO Box 118 County: Lafayette
Darlington W 53530 (608) 776-4895
Omner shi p of Hospice Governnental Decenber 31, 1999 Casel oad:
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999:
Title 19 (Medicaid) Certified? Yes Average Daily Census:
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 5.3% Mal i gnant neopl asm Physi ci an 47.
20 to 54 5.3 (cancer) 78. 9% Hospi t al 15.
55 to 64 10.5 End- st age car di o- Self-referral 0.
65 to 74 47. 4 vascul ar di sease 5.3 Patient’'s famly 21.
75 to 84 21.1 End- st age pul nonary Home heal th agency 5.
85 to 94 10.5 di sease 0.0 O her 10.
95 & over 0.0 Renal failure/end-stage Total Patients
Total Patients 19 ki dney di sease 5.3
Di abet es 0.0
Mal e 57. 9% Al zhei mer’ s di sease 10.5 PATI ENT DAYS BY
Fenal e 42.1 Al DS 0.0 LEVEL OF CARE
Total Patients 19 ALS 0.0
O her 0.0 Routi ne home care 97
Total Patients 19 Cont i nuous care 0.
I npati ent care: acute
synpt om ngnt . 1.
TOTAL ADM SSI ONS: 17 Respite care 1.
Total Patient Days 1,0
ADM SSI ONS BY
TOTAL DI SCHARGES: 17 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 64. 7% BY LI VI NG ARRANGEMENTS
Medi cai d 0.0
REASON FOR Medi car e/ Medi cai d 5.9 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 5.9 resi dence 66.
PACE/ Par t ner shi p 0.0 Nur si ng home 0.
Hospi ce care not Private I nsurance 17.6 Hospi ce residenti al
appropri ate 5.9% Sel f Pay 5.9 facility 0.
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 17 Resi dential care
anot her hospice 0.0 apartnment conpl ex 0.
Revocati on of Adult family hone 0.
hospi ce benefit 11.8 Communi ty- based
Q her 0.0 residential facility 33.
Deat hs 82.4 Inpatient facility 0.
Total Discharges 17 DEATHS BY SI TE O her site 0.
OF OCCURRENCE 12/ 31/ 99 Casel oad
Home/ pri vate resi dence 57.1%
DI SCHARGES BY Nur si ng hone 21. 4 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 17. 6% Assi sted |iving: Medi car e 66.
8 - 14 days 5.9 Resi dential care Medi cai d 0.
15 - 30 days 35.3 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.
31 - 60 days 11.8 Adult fam ly hone 0.0 Managed Car e/ HVO 33.
61 - 90 days 11.8 Communi ty- based PACE/ Par t ner shi p 0.
91 - 180 days 5.9 residential facility 0.0 Private Insurance 0.
181 - 1 year 5.9 Inpatient facility 21. 4 Sel f Pay 0.
1 yr. or nore 5.9 O her site 0.0 O her 0.
Total Discharges 17 Total Deaths 14 12/ 31/ 99 Casel oad



LeRoyer Hospice Li cense Nunber: 524 Page 20
112 5th Avenue County: Langl ade
Antigo W 54409 (715) 623-2331
Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad: 9
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 62
Title 19 (Medicaid) Certified? Yes Average Daily Census: 8
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 1. 6% Mal i gnant neopl asm Physi ci an 59. 7%
20 to 54 6.5 (cancer) 69. 4% Hospi t al 0.0
55 to 64 8.1 End- st age cardi o- Self-referral 8.1
65 to 74 27. 4 vascul ar di sease 25.8 Patient’'s famly 16.1
75 to 84 33.9 End- st age pul nonary Honme heal th agency 16.1
85 to 94 21.0 di sease 1.6 O her 0.0
95 & over 1.6 Renal failure/end-stage Total Patients 62
Total Patients 62 ki dney di sease 3.2
Di abet es 0.0
Mal e 48. 4% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Fenal e 51.6 Al DS 0.0 LEVEL OF CARE
Total Patients 62 ALS 0.0
O her 0.0 Routi ne home care 95. 8%
Total Patients 62 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 3.5
TOTAL ADM SSI ONS: 54 Respite care 0.7
Total Patient Days 2,743
ADM SSI ONS BY
TOTAL DI SCHARGES: 54 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 88. 9% BY LI VI NG ARRANGEMENTS
Medi cai d 3.7
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 88. 9%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Hospi ce care not Private | nsurance 7.4 Hospi ce residenti al
appropri ate 0.0% Sel f Pay 0.0 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 54 Resi dential care
anot her hospice 3.7 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 7.4 Communi ty- based
Q her 0.0 residential facility 11.1
Deat hs 88.9 Inpatient facility 0.0
Total Discharges 54 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 9
Home/ pri vate resi dence 70. 8%
DI SCHARGES BY Nur si ng hone 0.0 12/ 31/ 99 CASELCAD
LENGTH OF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 29. 6% Assi sted |iving: Medi car e 88. 9%
8 - 14 days 16.7 Resi dential care Medi cai d 11.1
15 - 30 days 22.2 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 18.5 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 3.7 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 9.3 residential facility 4.2 Private Insurance 0.0
181 - 1 year 0.0 Inpatient facility 25.0 Sel f Pay 0.0
1 yr. or nore 0.0 O her site 0.0 O her 0.0
Total Discharges 54 Total Deaths 48 12/ 31/ 99 Casel oad 9
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Holy Family Medical Hospice Li cense Nunber: 1527 Page
333 Reed Avenue, PO Box 1450 County: Mani t owoc
Mani towoc W 54221 (920) 683-8437
Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad:
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999:
Title 19 (Medicaid) Certified? Yes Average Daily Census:
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 12.
20 to 54 7.0 (cancer) 63. 2% Hospi t al 49
55 to 64 10.5 End- st age car di o- Self-referral 3.
65 to 74 29.8 vascul ar di sease 14.0 Patient’'s famly 8.
75 to 84 31.6 End- st age pul nonary Home heal th agency 22.
85 to 94 21.1 di sease 3.5 O her 3.
95 & over 0.0 Renal failure/end-stage Total Patients
Total Patients 57 ki dney di sease 7.0
Di abet es 0.0
Mal e 43. 9% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Fenal e 56.1 Al DS 0.0 LEVEL OF CARE
Total Patients 57 ALS 0.0
O her 12. 3 Routi ne home care 99
Total Patients 57 Cont i nuous care 0.
I npati ent care: acute
synpt om ngnt . 0.
TOTAL ADM SSI ONS: 53 Respite care 0.
Total Patient Days 1,7
ADM SSI ONS BY
TOTAL DI SCHARGES: 53 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi care 77. 4% BY LI VI NG ARRANGEMENTS
Medi cai d 0.0
REASON FOR Medi car e/ Medi cai d 5.7 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 25.
PACE/ Par t ner shi p 0.0 Nur si ng home 25.
Hospi ce care not Private I nsurance 17.0 Hospi ce residenti al
appropri ate 0.0% Sel f Pay 0.0 facility 0.
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 53 Resi dential care
anot her hospice 0.0 apartnment conpl ex 0.
Revocati on of Adult family hone 0.
hospi ce benefit 1.9 Communi ty- based
Q her 0.0 residential facility 50.
Deat hs 98.1 Inpatient facility 0.
Total Discharges 53 DEATHS BY SI TE O her site 0.
OF OCCURRENCE 12/ 31/ 99 Casel oad
Home/ pri vate resi dence 78. 8%
Dl SCHARGES BY Nur si ng hone 15. 4 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 32. 1% Assi sted |iving: Medi car e 75.
8 - 14 days 18.9 Resi dential care Medi cai d 0.
15 - 30 days 24.5 apartment conpl ex 0.0 Medi car e/ Medi cai d 25.
31 - 60 days 11.3 Adult fam ly hone 0.0 Managed Care/ HVO 0.
61 - 90 days 3.8 Communi ty- based PACE/ Par t ner shi p 0.
91 - 180 days 5.7 residential facility 3.8 Private Insurance 0.
181 - 1 year 3.8 Inpatient facility 1.9 Sel f Pay 0.
1 yr. or nore 0.0 O her site 0.0 O her 0.
Total Discharges 53 Total Deaths 52 12/ 31/ 99 Casel oad



Mani t owoc County Conmunity Hospice

1004 Washington Street
Mani towoc W 54220

Onner shi p of Hospice

Title 18 (Medicare) Certified?
Title 19 (Medicaid) Certified?

AGE AND SEX OF
UNDUPLI CATED
PATI ENT COUNT

Under 20 0. 0%
20 to 54 0.0
55 to 64 0.0
65 to 74 0.0
75 to 84 46.7
85 to 94 46. 7
95 & over 6.7
Total Patients 15
Mal e 40. 0%
Fenmal e 60. 0
Total Patients 15

TOTAL ADM SSI ONS: 13

TOTAL DI SCHARGES: 14

REASON FOR
DI SCHARGE:

Hospi ce care not
appropri ate
Transf err ed:
provi ded by
anot her hospice
Revocati on of
hospi ce benefit 7
O her 0.
Deat hs 92.

Total Discharges 1

DI SCHARGES BY
LENGTH OF STAY

1 - 7 days 28. 6%
8 - 14 days 7.1
15 - 30 days 21. 4
31 - 60 days 14. 3
61 - 90 days 7.1
91 - 180 days 7.1
181 - 1 year 0.0
1 yr. or nore 14. 3
Total Discharges 14

Li cense Nunber: 1508 Page 22
County: Manitowoc
(920) 684-7155
Proprietary Decenmber 31, 1999 Casel oad: 1
Yes Undupl i cated Patient Count for 1999: 15
Yes Average Daily Census: 3
PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT
Mal i gnant neopl asm Physi ci an 0. 0%
(cancer) 60. 0% Hospi t al 0.0
End- st age cardi o- Self-referral 0.0
vascul ar di sease 26.7 Patient’'s famly 100.0
End- st age pul nonary Home heal th agency 0.0
di sease 6.7 O her 0.0
Renal failure/end-stage Total Patients 5
ki dney di sease 0.0
Di abet es 0.0
Al zhei mer’ s di sease 6.7 PATI ENT DAYS BY
Al DS 0.0 LEVEL OF CARE
ALS 0.0
O her 0.0 Routi ne home care 99. 8%
Total Patients 15 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.2
Respite care 0.0
Total Patient Days 938
ADM SSI ONS BY
PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 100. 0% BY LI VI NG ARRANGEMENTS
Medi cai d 0.0
Medi car e/ Medi cai d 0.0 Hore/ pri vate
Managed Care/ HMO 0.0 resi dence 100. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Private | nsurance 0.0 Hospi ce residenti al
Sel f Pay 0.0 facility 0.0
O her 0.0 Assi sted |iving:
Total Adm ssions 13 Resi dential care
apart nent conpl ex 0.0
Adult family hone 0.0
Communi ty- based
residential facility 0.0
Inpatient facility 0.0
DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 1
Home/ pri vate resi dence 92. 3%
Nur si ng hone 7.7 12/ 31/ 99 CASELQAD
Hospi ce residenti al BY PAY SOURCE
facility 0.0
Assisted |iving: Medi car e 100. 0%
Resi dential care Medi cai d 0.0
apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
Adult fam ly hone 0.0 Managed Care/ HVO 0.0
Communi ty- based PACE/ Par t ner shi p 0.0
residential facility 0.0 Private Insurance 0.0
Inpatient facility 0.0 Sel f Pay 0.0
QG her site 0.0 O her 0.0
Tot al Deat hs 13 12/ 31/ 99 Casel oad 1



Confort Care & Hospice Services Li cense Nunber: 1514 Page 23
333 Pine Ridge Boul evard County: Marat hon
Wausau W 54401 (715) 847-2702
Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad: 63
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 461
Title 19 (Medicaid) Certified? Yes Average Daily Census: 57
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.2% Mal i gnant neopl asm Physi ci an
20 to 54 7.8 (cancer) 49. 0% Hospi t al
55 to 64 9.5 End- st age cardi o- Self-referral
65 to 74 17.6 vascul ar di sease 23.2 Patient’s famly
75 to 84 32.5 End- st age pul nonary Home heal th agency
85 to 94 27.8 di sease 9.1 O her .
95 & over 4.6 Renal failure/end-stage Total Patients 461
Total Patients 461 ki dney di sease 3.5
Di abet es 0.0
Mal e 46. 4% Al zhei mer’ s di sease 3.3 PATI ENT DAYS BY
Femal e 53.6 Al DS 0.2 LEVEL OF CARE
Total Patients 461 ALS 0.9
O her 10. 8 Routi ne home care 93.4
Total Patients 461 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 6.4
TOTAL ADM SSI ONS: 407 Respite care 0.2
Total Patient Days 20, 979
ADM SSI ONS BY
TOTAL DI SCHARGES: 405 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 83. 0% BY LI VI NG ARRANGEMENTS
Medi cai d 1.7
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 66.7
PACE/ Par t ner shi p 0.0 Nur si ng home 11.1
Hospi ce care not Private I nsurance 13.0 Hospi ce residenti al
appropri ate 2.5% Sel f Pay 2.2 facility 7.9
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 407 Resi dential care
anot her hospice 2.7 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 1.2 Communi ty- based
O her 0.7 residential facility 0.0
Deat hs 92.8 Inpatient facility 4.8
Total Discharges 405 DEATHS BY SI TE O her site 9.5
OF OCCURRENCE 12/ 31/ 99 Casel oad 63
Home/ pri vate resi dence 27.9%
DI SCHARGES BY Nur si ng hone 13.0 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 8.0
1 - 7 days 36. 0% Assi sted |iving: Medi car e 77.8
8 - 14 days 17.5 Resi dential care Medi cai d 1.6
15 - 30 days 13.3 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 14. 3 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 5.4 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 5.4 residential facility 0.0 Private Insurance 9.5
181 - 1 year 6.2 Inpatient facility 42.0 Sel f Pay 11.1
1 yr. or nore 1.7 O her site 9.0 O her 0.0
Total Discharges 405 Total Deaths 376 12/ 31/ 99 Casel oad 63

%

%

%

X



Hori zon Homecare & Hospice, Inc. Li cense Nunber: 525 Page 24
8949 North Deerbrook Trail County: M | waukee
Brown Deer W 53223 (414) 365-8300
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 76
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 457
Title 19 (Medicaid) Certified? Yes Average Daily Census: 47
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 2.6% Mal i gnant neopl asm Physi ci an 22.1
20 to 54 1.3 (cancer) 64.3% Hospi t al 48. 6
55 to 64 10.7 End- st age car di o- Self-referral 0.7
65 to 74 51.6 vascul ar di sease 9.4 Patient's famly 4.4
75 to 84 32.4 End- st age pul nonary Home heal th agency 17.7
85 to 94 1.3 di sease 10.1 O her 6.6
95 & over 0.0 Renal failure/end-stage Total Patients 457
Total Patients 457 ki dney di sease 5.5
Di abet es 0.2
Mal e 56. 2% Al zhei mer’ s di sease 7.7 PATI ENT DAYS BY
Fenal e 43.8 Al DS 1.5 LEVEL OF CARE
Total Patients 457 ALS 1.3
O her 0.0 Routi ne home care 95. 6
Total Patients 457 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 3.7
TOTAL ADM SSI ONS: 427 Respite care 0.7
Total Patient Days 17, 320
ADM SSI ONS BY
TOTAL DI SCHARGES: 394 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 78.2% BY LI VI NG ARRANGEMENTS
Medi cai d 5.4
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 7.0 resi dence 72. 4
PACE/ Par t ner shi p 0.0 Nur si ng home 17.1
Hospi ce care not Private | nsurance 9.4 Hospi ce residenti al
appropri ate 3.8% Sel f Pay 0.0 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 427 Resi dential care
anot her hospice 2.0 apartnment conpl ex 0.
Revocati on of Adult family hone 0.0
hospi ce benefit 5.6 Communi ty- based
O her 0.0 residential facility 2.6
Deat hs 88. 6 Inpatient facility 7.9
Total Discharges 394 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 76
Home/ pri vate resi dence 56. 7%
Dl SCHARGES BY Nur si ng hone 24.9 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 8.1% Assi sted |iving: Medi car e 72. 4
8 - 14 days 25.9 Resi dential care Medi cai d 2.6
15 - 30 days 25.4 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 17.8 Adult fam ly hone 0.0 Managed Car e/ HVO 25.0
61 - 90 days 8.4 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 9.9 residential facility 9.5 Private Insurance 0.0
181 - 1 year 3.0 Inpatient facility 8.9 Sel f Pay 0.0
1 yr. or nore 1.5 O her site 0.0 O her 0.0
Total Discharges 394 Total Deaths 349 12/ 31/ 99 Casel oad 76

%

%

X



Covenant Hospice/Palliative Care Li cense Nunber: 556 Page 25
9688 West Appl et on Avenue County: M I waukee
M | waukee W 53225 (414) 535-7070
Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad: 50
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 509
Title 19 (Medicaid) Certified? Yes Average Daily Census: 49
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.8% Mal i gnant neopl asm Physi ci an 25.0
20 to 54 8.8 (cancer) 76. 4% Hospi t al 25.5
55 to 64 13.2 End- st age car di o- Self-referral 0.0
65 to 74 25.0 vascul ar di sease 8.8 Patient's famly 2.0
75 to 84 32.0 End- st age pul nonary Hone heal th agency 4.5
85 to 94 17.5 di sease 4.9 O her 43.0
95 & over 2.8 Renal failure/end-stage Total Patients 509
Total Patients 509 ki dney di sease 1.4
Di abet es 0.2
Mal e 51. 1% Al zhei mer’ s di sease 0.8 PATI ENT DAYS BY
Fenal e 48.9 Al DS 0.2 LEVEL OF CARE
Total Patients 509 ALS 0.4
O her 6.9 Routi ne home care 98. 6
Total Patients 509 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 1.1
TOTAL ADM SSI ONS: 488 Respite care 0.3
Total Patient Days 17, 927
ADM SSI ONS BY
TOTAL DI SCHARGES: 468 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 75. 0% BY LI VI NG ARRANGEMENTS
Medi cai d 3.1
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HVO 19.5 resi dence 96.0
PACE/ Par t ner shi p 0.0 Nur si ng home 4.0
Hospi ce care not Private | nsurance 2.0 Hospi ce residenti al
appropriate 6. 4% Sel f Pay 0.4 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 488 Resi dential care
anot her hospice 1.9 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 2.1 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 89.5 Inpatient facility 0.0
Total Discharges 468 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 50
Home/ pri vate resi dence 87.8%
Dl SCHARGES BY Nur si ng hone 7.9 12/ 31/ 99 CASELQAD
LENGTH OF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 27. 8% Assi sted |iving: Medi car e 80.0
8 - 14 days 20.5 Resi dential care Medi cai d 8.0
15 - 30 days 19.7 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 16.9 Adult fam ly hone 0.0 Managed Car e/ HVO 10.0
61 - 90 days 5.8 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 7.1 residential facility 0.5 Private Insurance 2.0
181 - 1 year 1.7 Inpatient facility 3.8 Sel f Pay 0.0
1 yr. or nore 0.6 O her site 0.0 O her 0.0
Total Discharges 468 Total Deaths 419 12/ 31/ 99 Casel oad 50
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%

X



Hospi ce Preferred Choice Li cense Nunber: 549 Page 26
3118 South 27th Street County: M | waukee
M | waukee W 53215 (414) 649-8302
Omner shi p of Hospice Proprietary Decenber 31, 1999 Casel oad: 38
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 223
Title 19 (Medicaid) Certified? Yes Average Daily Census: 35
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 9.0
20 to 54 3.6 (cancer) 30. 0% Hospi t al 4.5
55 to 64 0.9 End- st age cardi o- Self-referral 2.7
65 to 74 16.6 vascul ar di sease 11.2 Patient’'s famly 4.9
75 to 84 34.5 End- st age pul nonary Hone heal th agency 0.4
85 to 94 36.8 di sease 7.2 O her 78.5
95 & over 7.6 Renal failure/end-stage Total Patients 223
Total Patients 223 ki dney di sease 2.2
Di abet es 0.0
Mal e 30. 9% Al zhei mer’ s di sease 3.6 PATI ENT DAYS BY
Fenal e 69.1 Al DS 0.0 LEVEL OF CARE
Total Patients 223 ALS 0.0
O her 45.7 Routi ne home care 99. 6
Total Patients 223 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.2
TOTAL ADM SSI ONS: 205 Respite care 0.2
Total Patient Days 12, 617
ADM SSI ONS BY
TOTAL DI SCHARGES: 197 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 49. 3% BY LI VI NG ARRANGEMENTS
Medi cai d 3.4
REASON FOR Medi car e/ Medi cai d 45. 4 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 23.7
PACE/ Par t ner shi p 0.0 Nur si ng home 76.3
Hospi ce care not Private | nsurance 1.5 Hospi ce residenti al
appropri ate 6. 6% Sel f Pay 0.5 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 205 Resi dential care
anot her hospice 1.0 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 4.6 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 87.8 Inpatient facility 0.0
Total Discharges 197 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 38
Home/ pri vate resi dence 12. 7%
DI SCHARGES BY Nur si ng hone 70.5 12/ 31/ 99 CASELCAD
LENGTH OF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 34. 0% Assi sted |iving: Medi car e 26. 3
8 - 14 days 16. 8 Resi dential care Medi cai d 0.0
15 - 30 days 12. 7 apartment conpl ex 0.0 Medi car e/ Medi cai d 73.7
31 - 60 days 14. 2 Adult fam ly hone 2.9 Managed Care/ HVO 0.0
61 - 90 days 3.6 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 9.6 residential facility 10.4 Private Insurance 0.0
181 - 1 year 9.1 Inpatient facility 3.5 Sel f Pay 0.0
1 yr. or nore 0.0 O her site 0.0 O her 0.0
Total Discharges 197 Total Deaths 173 12/ 31/ 99 Casel oad 38
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Rut h Hospi ce
8526 West M I Road
M | waukee W 53225

Omner shi p of Hospice
Title 18 (Medicare)
Title 19 (Medicaid)

AGE AND SEX OF
UNDUPLI CATED
PATI ENT COUNT

Under
20 to
55 to
65 to
75 to 84
85 to 94
95 & over
Total Patients

20
54
64
74
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Mal e
Femal e

Total Patients

TOTAL ADM SSIONS: 7

TOTAL DI SCHARGES: 7

REASON FOR
DI SCHARGE:

Hospi ce care not
appropriate

Transf err ed:
provi ded by
anot her hospice 1.

Revocati on of
hospi ce benefit

O her

Deat hs

Total Discharges

DI SCHARGES BY
LENGTH OF STAY

1 - 7 days

8 - 14 days

15 - 30 days

31 - 60 days

61 - 90 days

91 - 180 days
181 - 1 year

1 yr. or nore
Total Discharges
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Li cense Nunber: 2002 Page 27
County: M I waukee
(414) 607-4710
Nonprofit Decenmber 31, 1999 Casel oad: 12
ed? Yes Undupl i cated Patient Count for 1999: 81
ed? No Average Daily Census: 7
PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT
Mal i gnant neopl asm Physi ci an 6. 2%
(cancer) 75. 3% Hospi t al 53.1
End- st age cardi o- Self-referral 3.7
vascul ar di sease 4.9 Patient's famly 1.2
End- st age pul nonary Home heal th agency 29.6
di sease 7.4 O her 6.2
Renal failure/end-stage Total Patients 81
ki dney di sease 2.5
Di abet es 0.0
Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Al DS 0.0 LEVEL OF CARE
ALS 0.0
O her 9.9 Routi ne hone care 100. 0%
Total Patients 81 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.0
Respite care 0.0
Total Patient Days 2,719
ADM SSI ONS BY
PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 94. 9% BY LI VI NG ARRANGEMENTS
Medi cai d 0.0
Medi car e/ Medi cai d 0.0 Hore/ pri vate
Managed Car e/ HVO 0.0 resi dence 0. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Private | nsurance 5.1 Hospi ce residenti al
Sel f Pay 0.0 facility 100.0
O her 0.0 Assi sted |iving:
Total Adm ssions 78 Resi dential care
apart nent conpl ex 0.0
Adult family hone 0.0
Communi ty- based
residential facility 0.0
Inpatient facility 0.0
DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 12
Home/ pri vate resi dence 0. 0%
Nur si ng hore 0.0 12/ 31/ 99 CASELCAD
Hospi ce residenti al BY PAY SOURCE
facility 100.0
Assi sted |iving: Medi car e 91. 7%
Resi dential care Medi cai d 0.0
apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
Adult family honme 0.0 Managed Car e/ HVO 0.0
Communi ty- based PACE/ Par t ner shi p 0.0
residential facility 0.0 Private Insurance 8.3
Inpatient facility 0.0 Sel f Pay 0.0
QG her site 0.0 O her 0.0
Tot al Deat hs 69 12/ 31/ 99 Casel oad 12



St. Mary's Hospital of M I waukee-Hospice Unit
2323 N. Lake Drive, PO Box 503
M | waukee W 53201

Li cense Nunber: 521 Page 28
County: M | waukee
(414) 291-1240

Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad: 5
Title 18 (Medicare) Certified? No Undupl i cated Patient Count for 1999: 361
Title 19 (Medicaid) Certified? No Average Daily Census: 6
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 . % Mal i gnant neopl asm Physi ci an . %
20 to 54 . (cancer) % Hospi t al
55 to 64 . End- st age cardi o- Self-referral
65 to 74 . vascul ar di sease Patient’'s fanmly
75 to 84 . End- st age pul nonary Home heal th agency
85 to 94 . di sease . O her .
95 & over . Renal failure/end-stage Total Patients 361
Total Patients 361 ki dney di sease .
Di abet es
Mal e . % Al zhei mer’ s di sease PATI ENT DAYS BY
Fenal e . Al DS LEVEL OF CARE
Total Patients 361 ALS
O her . Routi ne hone care 0. 0%
Total Patients 361 Cont i nuous care 0.0
I npati ent care: acute
synptom nmgnt . 100.0
TOTAL ADM SSI ONS: 361 Respite care 0.0

ADM SSI ONS BY

TOTAL DI SCHARGES: 356 PAY SOURCE
Medi car e
Medi cai d
REASON FOR Medi car e/ Medi cai d
Dl SCHARGE: Managed Care/ HMO
PACE/ Par t ner shi p
Hospi ce care not Private | nsurance
appropriate 0. 0% Sel f Pay
Transferred: O her
provi ded by Total Admi ssions

anot her hospice 7.3
Revocati on of
hospi ce benefit 0.0

Q her 15.2
Deat hs 77.5
Total Discharges 356 DEATHS BY SI TE

OF OCCURRENCE

Home/ private reside
DI SCHARGES BY Nur si ng hone
LENGTH OF STAY Hospi ce residenti al

facility

1 - 7 days 71. 6% Assi sted |iving:
8 - 14 days 19.1 Resi dential care
15 - 30 days 7.0 apartment conpl
31 - 60 days 2.0 Adult famly home
61 - 90 days 0.0 Conmuni ty- based
91 - 180 days 0.3 residential fac
181 - 1 year 0.0 Inpatient facility
1 yr. or nore 0.0 O her site
Total Discharges 356 Total Deaths

Total Patient Days 2,358

12/ 31/ 99 CASELCAD
% BY LI VI NG ARRANGEMENTS

Hone/ pri vat e

resi dence . %
Nur si ng hone

Hospi ce residenti al

facility
. Assisted |iving:
361 Resi dential care

apart ment conpl ex
Adult famly home
Communi ty- based

residential facility
Inpatient facility

O her site .
12/ 31/ 99 Casel oad 5
nce 0. 0%
0.0 12/ 31/ 99 CASELOAD
BY PAY SOURCE
0.0
Medi car e . %
Medi cai d
ex 0.0 Medi car e/ Medi cai d
0.0 Managed Care/ HMO
PACE/ Par t ner shi p
ility 0.0 Private Insurance
100.0 Sel f Pay
0.0 O her .
276 12/ 31/ 99 Casel oad 5



VNA of W sconsin Hospice Li cense Nunber: 1528 Page 29
11333 West National Avenue County: M | waukee
M | waukee W 53227 (800) 862-2201
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 62
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 554
Title 19 (Medicaid) Certified? Yes Average Daily Census: 63
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 1. 3% Mal i gnant neopl asm Physi ci an 25. 8%
20 to 54 6.0 (cancer) 69. 3% Hospi t al 37.2
55 to 64 6.1 End- st age cardi o- Self-referral 5.8
65 to 74 30.7 vascul ar di sease 15.9 Patient’'s famly 0.0
75 to 84 35.9 End- st age pul nonary Hone heal th agency 0.7
85 to 94 17.7 di sease 7.2 O her 30.5
95 & over 2.3 Renal failure/end-stage Total Patients 554
Total Patients 554 ki dney di sease 2.5
Di abet es 0.7
Mal e 46. 8% Al zhei mer’ s di sease 1.8 PATI ENT DAYS BY
Fenal e 53.2 Al DS 0.4 LEVEL OF CARE
Total Patients 554 ALS 2.2
O her 0.0 Routi ne home care 98. 1%
Total Patients 554 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 1.4
TOTAL ADM SSI ONS: 509 Respite care 0.6
Total Patient Days 22,840
ADM SSI ONS BY
TOTAL DI SCHARGES: 502 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 90. 0% BY LI VI NG ARRANGEMENTS
Medi cai d 2.8
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.4 resi dence 91. 9%
PACE/ Par t ner shi p 0.0 Nur si ng home 6.5
Hospi ce care not Private | nsurance 6.7 Hospi ce residenti al
appropri ate 12. 9% Sel f Pay 0.2 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 509 Resi dential care
anot her hospice 1.2 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 2.8 Communi ty- based
O her 0.2 residential facility 0.0
Deat hs 82.9 Inpatient facility 1.6
Total Discharges 502 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 62
Home/ pri vate resi dence 93. 8%
DI SCHARCES BY Nur si ng hore 0.0 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 27.5% Assi sted |iving: Medi car e 93. 5%
8 - 14 days 15.5 Resi dential care Medi cai d 3.2
15 - 30 days 17.5 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 16.1 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 7.8 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 9.2 residential facility 0.0 Private Insurance 3.2
181 - 1 year 4.8 Inpatient facility 6.3 Sel f Pay 0.0
1 yr. or nore 1.6 O her site 0.0 O her 0.0
Total Discharges 502 Total Deaths 416 12/ 31/ 99 Casel oad 62



M | waukee Hospi ce Home Care & Resi dence Li cense Nunber: 1500 Page 30
4067 North 92nd Street County: M | waukee
Wauwat osa W 53222 (414) 438-8000
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 16
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 240
Title 19 (Medicaid) Certified? Yes Average Daily Census: 18
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 49. 2
20 to 54 7.5 (cancer) 80. 0% Hospi t al 21. 7
55 to 64 9.2 End- st age cardi o- Self-referral 0.0
65 to 74 26. 3 vascul ar di sease 7.1 Patient's famly 5.8
75 to 84 37.9 End- st age pul nonary Honme heal th agency 23.3
85 to 94 17.1 di sease 3.8 O her 0.0
95 & over 2.1 Renal failure/end-stage Total Patients 240
Total Patients 240 ki dney di sease 2.5
Di abet es 0.0
Mal e 47. 9% Al zhei mer’ s di sease 2.5 PATI ENT DAYS BY
Fenal e 52.1 Al DS 0.4 LEVEL OF CARE
Total Patients 240 ALS 0.8
O her 2.9 Routi ne home care 99.1
Total Patients 240 Cont i nuous care 0.1
I npati ent care: acute
synpt om ngnt . 0.7
TOTAL ADM SSI ONS: 227 Respite care 0.1
Total Patient Days 6, 569
ADM SSI ONS BY
TOTAL DI SCHARGES: 227 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 79. 7% BY LI VI NG ARRANGEMENTS
Medi cai d 2.2
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HVO 10.1 resi dence 50.0
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Hospi ce care not Private | nsurance 7.9 Hospi ce residenti al
appropriate 4.8% Sel f Pay 0.0 facility 43.8
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 227 Resi dential care
anot her hospice 0.0 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 5.3 Communi ty- based
O her 0.0 residential facility 6.3
Deat hs 89.9 Inpatient facility 0.0
Total Discharges 227 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 16
Home/ pri vate resi dence 36. 8%
DI SCHARGES BY Nur si ng hone 0.0 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 57.8
1 - 7 days 29. 5% Assi sted |iving: Medi car e 68. 8
8 - 14 days 21.6 Resi dential care Medi cai d 12.5
15 - 30 days 22.0 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 17.2 Adult fam ly hone 0.0 Managed Car e/ HVO 12.5
61 - 90 days 2.2 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 4.0 residential facility 2.5 Private Insurance 6.3
181 - 1 year 3.5 Inpatient facility 2.9 Sel f Pay 0.0
1 yr. or nore 0.0 O her site 0.0 O her 0.0
Total Discharges 227 Total Deaths 204 12/ 31/ 99 Casel oad 16

%

X



Hospi ce Touch
321 Butts Avenue
Tomah W 54660

Omner shi p of Hospice

Title 18 (Medicare)
Title 19 (Medicaid)

AGE AND SEX OF

UNDUPLI CATED

PATI ENT COUNT

Under 20 0. 9%
20 to 54 4.3
55 to 64 12.8
65 to 74 29.1
75 to 84 29.9
85 to 94 21. 4
95 & over 1.7
Total Patients 117
Mal e 62. 4%
Fenmal e 37.6
Total Patients 117

TOTAL ADM SSI ONS: 107

TOTAL DI SCHARGES: 104
REASON FOR

Dl SCHARGE:

Hospi ce care not
appropri ate 2. 9%

Transferred:

provi ded by

anot her hospice 1.9
Revocati on of

hospi ce benefit 1.0
O her 2.9
Deat hs 91.3
Total Discharges 104
Dl SCHARGES BY
LENGTH OF STAY
1 - 7 days 25. 0%
8 - 14 days 17.3
15 - 30 days 15. 4
31 - 60 days 20. 2
61 - 90 days 9.6
91 - 180 days 10.6
181 - 1 year 1.9
1 yr. or nore 0.0
Total Discharges 104

Certifi
Certifi

Li cense Nunber: 531 Page 31
County: Monroe
(608) 372-2181
Nonprofit Decenmber 31, 1999 Casel oad: 13
ed? Yes Undupl i cated Patient Count for 1999: 117
ed? Yes Average Daily Census: 12
PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT
Mal i gnant neopl asm Physi ci an 55. 6%
(cancer) 75. 2% Hospi t al 32.5
End- st age car di o- Self-referral 0.0
vascul ar di sease 9.4 Patient's famly 5.1
End- st age pul nonary Hone heal th agency 5.1
di sease 3.4 O her 1.7
Renal failure/end-stage Total Patients 117
ki dney di sease 2.6
Di abet es 0.0
Al zhei mer’ s di sease 0.9 PATI ENT DAYS BY
Al DS 0.0 LEVEL OF CARE
ALS 0.0
O her 8.5 Routi ne home care 97. 1%
Total Patients 117 Cont i nuous care 0.1
I npati ent care: acute
synpt om ngnt . 1.9
Respite care 0.9
Total Patient Days 4,471
ADM SSI ONS BY
PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 79. 4% BY LI VI NG ARRANGEMENTS
Medi cai d 1.9
Medi car e/ Medi cai d 0.9 Hore/ pri vate
Managed Car e/ HMO 0.0 resi dence 61. 5%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Private I nsurance 17.8 Hospi ce residenti al
Sel f Pay 0.0 facility 15. 4
O her 0.0 Assi sted |iving:
Total Adm ssions 107 Resi dential care
apart nent conpl ex 0.0
Adult family hone 0.0
Communi ty- based
residential facility 7.7
Inpatient facility 15. 4
DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 13
Home/ pri vate resi dence 51.6%
Nur si ng hone 5.3 12/ 31/ 99 CASELCAD
Hospi ce residenti al BY PAY SOURCE
facility 24.2
Assi sted |iving: Medi car e 76. 9%
Resi dential care Medi cai d 0.0
apartment conpl ex 0. Medi car e/ Medi cai d 0.0
Adult fam ly hone 0.0 Managed Care/ HVO 0.0
Communi ty- based PACE/ Par t ner shi p 0.0
residential facility 2.1 Private Insurance 23.1
Inpatient facility 16. 8 Sel f Pay 0.0
QG her site 0.0 O her 0.0
Total Deaths 95 12/ 31/ 99 Casel oad 13



Sacred Heart-St. Mary's Hosp. Hospice Li cense Nunber: 522 Page 32
1860 North Stevens Street County: Oneida
Rhi nel ander W 54501 (715) 369-6552
Omner shi p of Hospice Nonprofi t Decenber 31, 1999 Casel oad: 4
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 96
Title 19 (Medicaid) Certified? Yes Average Daily Census: 9
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 60. 4%
20 to 54 7.3 (cancer) 68. 8% Hospi t al 18. 8
55 to 64 11.5 End- st age car di o- Self-referral 0.0
65 to 74 33.3 vascul ar di sease 14. 6 Patient’'s famly 12.5
75 to 84 31.3 End- st age pul nonary Home heal th agency 2.1
85 to 94 14. 6 di sease 6.3 O her 6.3
95 & over 2.1 Renal failure/end-stage Total Patients 96
Total Patients 96 ki dney di sease 3.1
Di abet es 0.0
Mal e 52. 1% Al zhei mer’ s di sease 2.1 PATI ENT DAYS BY
Fenal e 47.9 Al DS 0.0 LEVEL OF CARE
Total Patients 96 ALS 0.0
O her 5.2 Routi ne home care 96. 7%
Total Patients 96 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 2.8
TOTAL ADM SSIONS: 88 Respite care 0.5
Total Patient Days 3, 356
ADM SSI ONS BY
TOTAL DI SCHARGES: 92 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 83. 0% BY LI VI NG ARRANGEMENTS
Medi cai d 3.4
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 75. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 25.0
Hospi ce care not Private I nsurance 11. 4 Hospi ce residenti al
appropri ate 0. 0% Sel f Pay 1.1 facility 0.0
Transferred: O her 1.1 Assi sted |iving:
provi ded by Total Admi ssions 88 Resi dential care
anot her hospice 4.3 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 4.3 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 91.3 Inpatient facility 0.0
Total Discharges 92 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 4
Home/ pri vate resi dence 66. 7%
DI SCHARGES BY Nur si ng hone 9.5 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 37.0% Assi sted |iving: Medi car e 75. 0%
8 - 14 days 14.1 Resi dential care Medi cai d 0.0
15 - 30 days 16. 3 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 17. 4 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 5.4 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 3.3 residential facility 6.0 Private Insurance 25.0
181 - 1 year 5.4 Inpatient facility 17.9 Sel f Pay 0.0
1 yr. or nore 1.1 O her site 0.0 O her 0.0
Total Discharges 92 Total Deaths 84 12/ 31/ 99 Casel oad 4



Dr. Kate-Lakel and Hospi ce Li cense Nunber: 1509 Page 33
PO Box 770 County: Oneida
Woodruff W 54568 (715) 346-8805
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 24
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 107
Title 19 (Medicaid) Certified? Yes Average Daily Census: 19
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 40. 2
20 to 54 4.7 (cancer) 63. 6% Hospi t al 41.1
55 to 64 9.3 End- st age cardi o- Self-referral 0.9
65 to 74 31.8 vascul ar di sease 9.3 Patient's famly 6.5
75 to 84 31.8 End- st age pul nonary Hone heal th agency 4.7
85 to 94 18.7 di sease 11.2 O her 6.5
95 & over 3.7 Renal failure/end-stage Total Patients 107
Total Patients 107 ki dney di sease 4.7
Di abet es 0.0
Mal e 51. 4% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Fenal e 48. 6 Al DS 0.0 LEVEL OF CARE
Total Patients 107 ALS 0.0
O her 11.2 Routi ne home care 98.5
Total Patients 107 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.3
TOTAL ADM SSI ONS: 93 Respite care 1.1
Total Patient Days 7,015
ADM SSI ONS BY
TOTAL DI SCHARGES: 84 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 90. 3% BY LI VI NG ARRANGEMENTS
Medi cai d 0.0
REASON FOR Medi car e/ Medi cai d 1.1 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 95.8
PACE/ Par t ner shi p 0.0 Nur si ng home 4.2
Hospi ce care not Private | nsurance 6.5 Hospi ce residenti al
appropriate 4.8% Sel f Pay 0.0 facility 0.0
Transferred: O her 2.2 Assi sted |iving:
provi ded by Total Admi ssions 93 Resi dential care
anot her hospice 4.8 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 7.1 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 83.3 Inpatient facility 0.0
Total Discharges 84 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 24
Home/ pri vate resi dence 87.1%
Dl SCHARGES BY Nur si ng hone 4.3 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 21. 4% Assi sted |iving: Medi car e 91.7
8 - 14 days 15.5 Resi dential care Medi cai d 0.0
15 - 30 days 14. 3 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 22.6 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 8.3 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 13.1 residential facility 1.4 Private Insurance 8.3
181 - 1 year 3.6 Inpatient facility 7.1 Sel f Pay 0.0
1 yr. or nore 1.2 O her site 0.0 O her 0.0
Total Discharges 84 Total Deaths 70 12/ 31/ 99 Casel oad 24
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X



Thedacare at Hone Li cense Nunber: 1504 Page 34
PO Box 469 County: CQutagam e
Neenah W 54957 (920) 969-0919
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 27
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 235
Title 19 (Medicaid) Certified? Yes Average Daily Census: 31
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 57.9%
20 to 54 6.4 (cancer) 74. 0% Hospi t al 24.3
55 to 64 13.2 End- st age car di o- Self-referral 0.0
65 to 74 24.3 vascul ar di sease 1.3 Patient's famly 3.8
75 to 84 30.6 End- st age pul nonary Home heal th agency 11.1
85 to 94 21.3 di sease 3.0 O her 3.0
95 & over 4.3 Renal failure/end-stage Total Patients 235
Total Patients 235 ki dney di sease 0.0
Di abet es 0.0
Mal e 50. 6% Al zhei mer’ s di sease 1.7 PATI ENT DAYS BY
Fenal e 49. 4 Al DS 0.0 LEVEL OF CARE
Total Patients 235 ALS 0.0
O her 20.0 Routi ne home care 99. 1%
Total Patients 235 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.4
TOTAL ADM SSI ONS: 222 Respite care 0.6
Total Patient Days 11, 391
ADM SSI ONS BY
TOTAL DI SCHARGES: 220 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 76. 1% BY LI VI NG ARRANGEMENTS
Medi cai d 3.2
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Care/ HMO 8.6 resi dence 100. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Hospi ce care not Private I nsurance 11.3 Hospi ce residenti al
appropriate 1.4% Sel f Pay 0.9 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 222 Resi dential care
anot her hospice 0.5 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 3.2 Communi ty- based
O her 2.7 residential facility 0.0
Deat hs 92.3 Inpatient facility 0.0
Total Discharges 220 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 27
Home/ pri vate resi dence 82.3%
DI SCHARGES BY Nur si ng hone 15.3 12/ 31/ 99 CASELCAD
LENGTH OF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 25. 0% Assi sted |iving: Medi car e 66. 7%
8 - 14 days 15.0 Resi dential care Medi cai d 3.7
15 - 30 days 20.9 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 18.6 Adult fam ly hone 0.0 Managed Care/ HVO 7.4
61 - 90 days 8.6 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 8.2 residential facility 2.0 Private Insurance 22.2
181 - 1 year 3.6 Inpatient facility 0.5 Sel f Pay 0.0
1 yr. or nore 0.0 O her site 0.0 O her 0.0
Total Discharges 220 Total Deaths 203 12/ 31/ 99 Casel oad 27



Hospi ce of Portage County Li cense Nunber: 503 Page 35
5412 HWY 10E, Suite A County: Portage
Stevens Point W 54481 (715) 346-5355
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 10
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 141
Title 19 (Medicaid) Certified? Yes Average Daily Census: 17
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 2.1% Mal i gnant neopl asm Physi ci an 80. 1%
20 to 54 6.4 (cancer) 70. 9% Hospi t al 2.1
55 to 64 8.5 End- st age cardi o- Self-referral 0.0
65 to 74 26.2 vascul ar di sease 6.4 Patient's famly 9.9
75 to 84 29.1 End- st age pul nonary Home heal th agency 2.8
85 to 94 27.0 di sease 6.4 O her 5.0
95 & over 0.7 Renal failure/end-stage Total Patients 141
Total Patients 141 ki dney di sease 2.1
Di abet es 0.0
Mal e 51. 1% Al zhei mer’ s di sease 5.0 PATI ENT DAYS BY
Fenal e 48.9 Al DS 0.0 LEVEL OF CARE
Total Patients 141 ALS 1.4
O her 7.8 Routi ne home care 96. 2%
Total Patients 141 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 3.4
TOTAL ADM SSIONS: 121 Respite care 0.4
Total Patient Days 6, 345
ADM SSI ONS BY
TOTAL DI SCHARGES: 136 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi care 78. 5% BY LI VI NG ARRANGEMENTS
Medi cai d 1.7
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 80. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Hospi ce care not Private I nsurance 17. 4 Hospi ce residenti al
appropriate 4. 4% Sel f Pay 1.7 facility 0.0
Transferred: O her 0.8 Assi sted |iving:
provi ded by Total Admi ssions 121 Resi dential care
anot her hospice 0.7 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 5.1 Communi ty- based
Q her 0.0 residential facility 20.0
Deat hs 89.7 Inpatient facility 0.0
Total Discharges 136 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 10
Home/ pri vate resi dence 54. 1%
DI SCHARGES BY Nur si ng hone 13.1 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 26. 5% Assi sted |iving: Medi car e 90. 0%
8 - 14 days 8.8 Resi dential care Medi cai d 0.0
15 - 30 days 23.5 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 16. 2 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 11.8 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 5.9 residential facility 2.5 Private Insurance 10.0
181 - 1 year 5.1 Inpatient facility 30.3 Sel f Pay 0.0
1 yr. or nore 2.2 O her site 0.0 O her 0.0
Total Discharges 136 Total Deaths 122 12/ 31/ 99 Casel oad 10



Fl ambeau Home Health & Hospice

PO Box 206

Phillips W 54555

Omner shi p of Hospice
Title 18 (Medicare)
Title 19 (Medicaid)

AGE AND SEX OF
UNDUPLI CATED
PATI ENT COUNT

Under 20 0. 0%
20 to 54 2.5
55 to 64 12.5
65 to 74 27.5
75 to 84 22.5
85 to 94 32.5
95 & over 2.5
Total Patients 40
Mal e 60. 0%
Fenmal e 40.0
Total Patients 40

TOTAL ADM SSI ONS: 37

TOTAL DI SCHARGES: 31

REASON FOR
DI SCHARGE:

Hospi ce care not
appropri ate
Transf err ed:
provi ded by
anot her hospice
Revocati on of
hospi ce benefit 6
O her 0.
Deat hs 83.

Total Discharges 3

DI SCHARGES BY
LENGTH OF STAY

1 - 7 days 22.6%
8 - 14 days 12.9
15 - 30 days 9.7
31 - 60 days 6.5
61 - 90 days 9.7
91 - 180 days 25.8
181 - 1 year 12.9
1 yr. or nore 0.0
Total Discharges 31

Certified?
Certified?

Nonpr of i t
Yes
Yes

PRI NCI PAL DI AGNCSI S
OF UNDUPLI CATED
PATI ENT COUNT

Mal i gnant neopl asm
(cancer)

End- st age car di o-
vascul ar di sease

End- st age pul nonary
di sease

Renal failure/end-stage
ki dney di sease

Di abet es

Al zhei mer’ s di sease

Al DS

ALS

O her

Total Patients

ADM SSI ONS BY
PAY SOURCE

Medi care

Medi cai d

Medi car e/ Medi cai d
Managed Car e/ HMO

PACE/ Par t ner shi p

Private | nsurance
Sel f Pay

O her

Tot al Adni ssi ons

DEATHS BY SI TE
OF OCCURRENCE

Home/ pri vate resi dence
Nur si ng hone
Hospi ce residenti al
facility
Assisted |iving:
Resi dential care
apartment conpl ex
Adult family honme
Communi ty- based
residential facility
Inpatient facility
Gt her site
Tot al Deat hs

75.

17.

N
ol

(o]

H
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Li cense Number:
County:
(715) 339-4371

Price

Decenber 31,

0%

2%

o

[ NN Ne)

S

552 Pa

1999 Casel oad:
Undupl i cated Patient Count for
Average Daily Census:

1999:

REFERRAL SOURCE OF
UNDUPLI CATED
PATI ENT COUNT

Physi ci an

Hospi t al

Sel f-referral
Patient’'s famly
Home heal th agency
O her

Total Patients

PATI ENT DAYS BY
LEVEL OF CARE

Rout i ne hone care
Conti nuous care

ge 36

10
40

gouocunou
Ooocoooo

96.9
0.0

I npati ent care: acute
synpt om ngnt .
Respite care
Total Patient Days 3,058

12/ 31/ 99 CASELCAD
BY LI VI NG ARRANGEMENTS

Hore/ pri vate
resi dence
Nur si ng home
Hospi ce residentia
facility
Assi sted |iving:
Resi dential care
apartnment conpl ex
Adult family hone
Communi ty- based
residential facility
Inpatient facility
O her site
12/ 31/ 99 Casel oad

12/ 31/ 99 CASELCAD
BY PAY SOURCE

Medi car e

Medi cai d

Medi car e/ Medi cai d
Managed Car e/ HVO
PACE/ Par t ner shi p

Private | nsurance
Sel f Pay

O her

12/ 31/ 99 Casel oad

90.0
10.0

0.0
0.0
0.

0
0.0
0.0

0

100.

e
OCoooocoocoo
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Ri chl and Hospi ce
431 North Park Street
Ri chl and Center W 53581

Omner shi p of Hospice
Title 18 (Medicare)
Title 19 (Medicaid)

AGE AND SEX OF
UNDUPLI CATED
PATI ENT COUNT

Under
20 to
55 to
65 to
75 to 84
85 to 94
95 & over
Total Patients

20
54
64
74

X

GNP
CoOONWWO

NOOO~NOO®O

Mal e
Fenmal e
Tot al

50. 0%

Patients 22

TOTAL ADM SSI ONS: 22

TOTAL DI SCHARGES: 19

REASON FOR
DI SCHARGE:

Hospi ce care not
appropri ate

Transf err ed:
provi ded by
anot her hospice

Revocati on of
hospi ce benefit

O her

Deat hs 7

Total Discharges 1

10. 5%

Lo o
©oOwo

DI SCHARGES BY
LENGTH OF STAY

1 - 7 days 31.6%
8 - 14 days 10.5
15 - 30 days 21.1
31 - 60 days 21.1
61 - 90 days 0.0
91 - 180 days 15.8
181 - 1 year 0.0
1 yr. or nore 0.0
Total Discharges 19

Certifi
Certifi

Li cense Nunber: 2001 Page 37
County: Richland
(608) 647-6321
Nonprofi t Decenber 31, 1999 Casel oad: 4
ed? Yes Undupl i cated Patient Count for 1999: 22
ed? Yes Average Daily Census: 2
PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT
Mal i gnant neopl asm Physi ci an 72. 7%
(cancer) 77.3% Hospi t al 13.6
End- st age car di o- Self-referral 0.0
vascul ar di sease 9.1 Patient's famly 9.1
End- st age pul nonary Home heal th agency 4.5
di sease 9.1 O her 0.0
Renal failure/end-stage Total Patients 2
ki dney di sease 0.0
Di abet es 0.0
Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Al DS 0.0 LEVEL OF CARE
ALS 0.0
O her 4.5 Routi ne home care 96. 1%
Total Patients 22 Cont i nuous care 0.1
I npati ent care: acute
synpt om ngnt . 2.8
Respite care 1.0
Total Patient Days 823
ADM SSI ONS BY
PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 68. 2% BY LI VI NG ARRANGEMENTS
Medi cai d 13.6
Medi car e/ Medi cai d 0.0 Hore/ pri vate
Managed Care/ HMO 0.0 resi dence 100. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Private I nsurance 18. 2 Hospi ce residenti al
Sel f Pay 0.0 facility 0.0
O her 0.0 Assi sted |iving:
Total Adm ssions 22 Resi dential care
apart nent conpl ex 0.0
Adult family hone 0.0
Communi ty- based
residential facility 0.0
Inpatient facility 0.0
DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 4
Home/ pri vate resi dence 86. 7%
Nur si ng hone 0.0 12/ 31/ 99 CASELQAD
Hospi ce residenti al BY PAY SOURCE
facility 0.0
Assisted |iving: Medi car e 100. 0%
Resi dential care Medi cai d 0.0
apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
Adult fam ly hone 0.0 Managed Care/ HVO 0.0
Communi ty- based PACE/ Par t ner shi p 0.0
residential facility 0.0 Private Insurance 0.0
Inpatient facility 13.3 Sel f Pay 0.0
QG her site 0.0 O her 0.0
Tot al Deat hs 15 12/ 31/ 99 Casel oad 4



Bel oit Regi onal Hospice, Inc. Li cense Nunber: 1525 Page 38
2958 Prairie Avenue County: Rock
Beloit W 53511 (608) 363-7421
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 19
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 140
Title 19 (Medicaid) Certified? Yes Average Daily Census: 22
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 42.1
20 to 54 6.4 (cancer) 57.9% Hospi t al 12.9
55 to 64 15.7 End- st age car di o- Self-referral 3.6
65 to 74 24.3 vascul ar di sease 14.3 Patient’'s famly 30.0
75 to 84 23.6 End- st age pul nonary Home heal th agency 1.4
85 to 94 24.3 di sease 5.0 O her 10.0
95 & over 5.7 Renal failure/end-stage Total Patients 140
Total Patients 140 ki dney di sease 2.1
Di abet es 0.0
Mal e 49. 3% Al zhei mer’ s di sease 2.9 PATI ENT DAYS BY
Femal e 50.7 Al DS 0.0 LEVEL OF CARE
Total Patients 140 ALS 0.7
O her 17.1 Routi ne home care 99.5
Total Patients 140 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.1
TOTAL ADM SSIONS: 119 Respite care 0.4
Total Patient Days 8,136
ADM SSI ONS BY
TOTAL DI SCHARGES: 125 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 74. 8% BY LI VI NG ARRANGEMENTS
Medi cai d 1.7
REASON FOR Medi car e/ Medi cai d 5.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 73.7
PACE/ Par t ner shi p 0.0 Nur si ng home 15.8
Hospi ce care not Private I nsurance 15.1 Hospi ce residenti al
appropriate 4.8% Sel f Pay 0.8 facility 0.0
Transferred: O her 2.5 Assi sted |iving:
provi ded by Total Admi ssions 119 Resi dential care
anot her hospice 1.6 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 8.0 Communi ty- based
Q her 0.0 residential facility 10.5
Deat hs 85.6 Inpatient facility 0.0
Total Discharges 125 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 19
Home/ pri vate resi dence 82. 2%
DI SCHARGES BY Nur si ng hone 10. 3 12/ 31/ 99 CASELCAD
LENGTH OF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 16. 0% Assi sted |iving: Medi car e 78.9
8 - 14 days 15.2 Resi dential care Medi cai d 5.3
15 - 30 days 21.6 apartment conpl ex 0.0 Medi car e/ Medi cai d 10.5
31 - 60 days 18. 4 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 4.0 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 12.0 residential facility 7.5 Private Insurance 5.3
181 - 1 year 11.2 Inpatient facility 0.0 Sel f Pay 0.0
1 yr. or nore 1.6 O her site 0.0 O her 0.0
Total Discharges 125 Total Deaths 107 12/ 31/ 99 Casel oad 19

%

X



Mercy Assisted Care, Inc. Li cense Nunber: 544 Page 39
901 M neral Point Avenue County: Rock
Janesville W 53545 (608) 754-2201
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 16
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 101
Title 19 (Medicaid) Certified? Yes Average Daily Census: 14
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 3. 0% Mal i gnant neopl asm Physi ci an 33. 7%
20 to 54 6.9 (cancer) 62.4% Hospi t al 11.9
55 to 64 8.9 End- st age cardi o- Self-referral 0.0
65 to 74 27.7 vascul ar di sease 10.9 Patient’'s famly 0.0
75 to 84 28.7 End- st age pul nonary Hone heal th agency 0.0
85 to 94 18.8 di sease 3.0 O her 54.5
95 & over 5.9 Renal failure/end-stage Total Patients 101
Total Patients 101 ki dney di sease 2.0
Di abet es 0.0
Mal e 45. 5% Al zhei mer’ s di sease 4.0 PATI ENT DAYS BY
Fenal e 54.5 Al DS 0.0 LEVEL OF CARE
Total Patients 101 ALS 0.0
O her 17.8 Routi ne home care 99. 7%
Total Patients 101 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.3
TOTAL ADM SSIONS: 87 Respite care 0.0
Total Patient Days 5,187
ADM SSI ONS BY
TOTAL DI SCHARGES: 86 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 82. 8% BY LI VI NG ARRANGEMENTS
Medi cai d 3.4
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HVO 10.3 resi dence 75. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Hospi ce care not Private | nsurance 2.3 Hospi ce residenti al
appropri ate 9. 3% Sel f Pay 0.0 facility 18.8
Transferred: O her 1.1 Assi sted |iving:
provi ded by Total Admi ssions 87 Resi dential care
anot her hospice 2.3 apartnment conpl ex 6.3
Revocati on of Adult family hone 0.0
hospi ce benefit 2.3 Communi ty- based
O her 2.3 residential facility 0.0
Deat hs 83.7 Inpatient facility 0.0
Total Discharges 86 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 16
Home/ pri vate resi dence 62. 5%
DI SCHARGES BY Nur si ng hone 5.6 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 22.2
1 - 7 days 22. 1% Assi sted |iving: Medi car e 93. 8%
8 - 14 days 19.8 Resi dential care Medi cai d 0.0
15 - 30 days 20.9 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 9.3 Adult family honme 1.4 Managed Car e/ HVO 6.3
61 - 90 days 10.5 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 10.5 residential facility 8.3 Private Insurance 0.0
181 - 1 year 3.5 Inpatient facility 0.0 Sel f Pay 0.0
1 yr. or nore 3.5 O her site 0.0 O her 0.0
Total Discharges 86 Total Deaths 72 12/ 31/ 99 Casel oad 16



Hear t| and Hospice Li cense Nunber: 1521 Page 40
455 Davis Street, Box 487 County: St. Croix
Hammond W 54015 (715) 796-2223
Omner shi p of Hospice Nonprofi t Decenber 31, 1999 Casel oad: 7
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 59
Title 19 (Medicaid) Certified? Yes Average Daily Census: 5
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 1. 7% Mal i gnant neopl asm Physi ci an 23. 7%
20 to 54 6.8 (cancer) 78. 0% Hospi t al 35.6
55 to 64 8.5 End- st age cardi o- Self-referral 5.1
65 to 74 28.8 vascul ar di sease 5.1 Patient’'s famly 18.6
75 to 84 32.2 End- st age pul nonary Hone heal th agency 6.8
85 to 94 18.6 di sease 6.8 O her 10. 2
95 & over 3.4 Renal failure/end-stage Total Patients 59
Total Patients 59 ki dney di sease 1.7
Di abet es 0.0
Mal e 52.5% Al zhei mer’ s di sease 3.4 PATI ENT DAYS BY
Fenal e 47.5 Al DS 0.0 LEVEL OF CARE
Total Patients 59 ALS 0.0
O her 5.1 Routi ne home care 98. 6%
Total Patients 59 Cont i nuous care 0.1
I npati ent care: acute
synpt om ngnt . 0.1
TOTAL ADM SSI ONS: 55 Respite care 1.1
Total Patient Days 1, 753
ADM SSI ONS BY
TOTAL DI SCHARGES: 53 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 78.2% BY LI VI NG ARRANGEMENTS
Medi cai d 1.8
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Care/ HMO 3.6 resi dence 100. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Hospi ce care not Private I nsurance 16. 4 Hospi ce residenti al
appropri ate 0.0% Sel f Pay 0.0 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 55 Resi dential care
anot her hospice 0.0 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 1.9 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 98.1 Inpatient facility 0.0
Total Discharges 53 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 7
Home/ pri vate resi dence 57. 7%
DI SCHARGES BY Nur si ng hone 28.8 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 18. 9% Assisted |iving: Medi car e 100. 0%
8 - 14 days 26. 4 Resi dential care Medi cai d 0.0
15 - 30 days 13.2 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 22.6 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 13.2 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 5.7 residential facility 1.9 Private Insurance 0.0
181 - 1 year 0.0 Inpatient facility 5.8 Sel f Pay 0.0
1 yr. or nore 0.0 O her site 5.8 O her 0.0
Total Discharges 53 Total Deaths 52 12/ 31/ 99 Casel oad 7



Honme Heal th United Hospice, Inc. Li cense Nunber: 1522 Page 41
520 South Boul evard, Box 527 County: Sauk
Baraboo W 53913 (608) 356-228
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 17
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 155
Title 19 (Medicaid) Certified? Yes Average Daily Census: 17
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 37. 4%
20 to 54 6.5 (cancer) 71. 6% Hospi t al 25.2
55 to 64 17. 4 End- st age car di o- Self-referral 1.3
65 to 74 27.7 vascul ar di sease 6.5 Patient's famly 8.4
75 to 84 34.8 End- st age pul nonary Honme heal th agency 16. 8
85 to 94 13.5 di sease 21.3 O her 11.0
95 & over 0.0 Renal failure/end-stage Total Patients 155
Total Patients 155 ki dney di sease 0.0
Di abet es 0.6
Mal e 48. 4% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Fenal e 51.6 Al DS 0.0 LEVEL OF CARE
Total Patients 155 ALS 0.0
O her 0.0 Routi ne home care 99. 2%
Total Patients 155 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.2
TOTAL ADM SSI ONS: 139 Respite care 0.6
Total Patient Days 6, 355
ADM SSI ONS BY
TOTAL DI SCHARGES: 139 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 71.2% BY LI VI NG ARRANGEMENTS
Medi cai d 2.9
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 10.1 resi dence 100. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Hospi ce care not Private I nsurance 12.9 Hospi ce residenti al
appropriate 3. 6% Sel f Pay 0.7 facility 0.0
Transferred: O her 2.2 Assi sted |iving:
provi ded by Total Admi ssions 139 Resi dential care
anot her hospice 1.4 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 3.6 Communi ty- based
O her 4.3 residential facility 0.0
Deat hs 87.1 Inpatient facility 0.0
Total Discharges 139 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 17
Home/ pri vate resi dence 84. 3%
DI SCHARGES BY Nur si ng hone 9.1 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 20. 1% Assi sted |iving: Medi car e 76. 5%
8 - 14 days 16.5 Resi dential care Medi cai d 0.0
15 - 30 days 25.9 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 19. 4 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 5.8 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 7.9 residential facility 6.6 Private Insurance 17.6
181 - 1 year 3.6 Inpatient facility 0.0 Sel f Pay 5.9
1 yr. or nore 0.7 O her site 0.0 O her 0.0
Total Discharges 139 Total Deaths 121 12/ 31/ 99 Casel oad 17



Shawano Conmunity Hospice Li cense Nunber: 510 Page 42
309 N. Bartlette, PO Box 477 County: Shawano
Shawano W 54166 (715) 524-7140
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 12
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 65
Title 19 (Medicaid) Certified? Yes Average Daily Census:
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 83. 1%
20 to 54 13.8 (cancer) 87. 7% Hospi t al 7.7
55 to 64 15. 4 End- st age car di o- Self-referral 0.0
65 to 74 23.1 vascul ar di sease 1.5 Patient's famly 4.6
75 to 84 32.3 End- st age pul nonary Hone heal th agency 4.6
85 to 94 13.8 di sease 4.6 O her 0.0
95 & over 1.5 Renal failure/end-stage Total Patient’s 65
Total Patients 65 ki dney di sease 3.1
Di abet es 0.0
Mal e 61. 5% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Femal e 38.5 Al DS 0.0 LEVEL OF CARE
Total Patients 65 ALS 1.5
O her 1.5 Routi ne hone care %
Total Patients 65 Conti nuous care
I npati ent care: acute
synpt om ngnt .
TOTAL ADM SSIONS: 56 Respite care
Total Patient Days
ADM SSI ONS BY
TOTAL DI SCHARGES: 55 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 71. 4% BY LI VI NG ARRANGEMENTS
Medi cai d 1.8
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Care/ HMO 0.0 resi dence 100. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Hospi ce care not Private I nsurance 26.8 Hospi ce residenti al
appropri ate 1. 8% Sel f Pay 0.0 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 56 Resi dential care
anot her hospice 1.8 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 14.5 Communi ty- based
O her 9.1 residential facility 0.0
Deat hs 72.7 Inpatient facility 0.0
Total Discharges 55 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 12
Home/ pri vate resi dence 80. 0%
DI SCHARGES BY Nur si ng hone 15.0 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 14. 5% Assi sted |iving: Medi car e 83. 3%
8 - 14 days 12. 7 Resi dential care Medi cai d 0.0
15 - 30 days 27.3 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 20.0 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 5.5 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 12. 7 residential facility 0.0 Private Insurance 16. 7
181 - 1 year 7.3 Inpatient facility 5.0 Sel f Pay 0.0
1 yr. or nore 0.0 O her site 0.0 O her 0.0
Total Discharges 55 Total Deaths 40 12/ 31/ 99 Casel oad 12



Communi ty Hone Hospice Li cense Nunber: 532 Page 43
1601 Tayl or Drive County: Sheboygan
Sheboygan W 53081 (920) 457-5770
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 20
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 116
Title 19 (Medicaid) Certified? Yes Average Daily Census: 16
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 66. 4%
20 to 54 12.1 (cancer) 75. 0% Hospi t al 7.8
55 to 64 11.2 End- st age car di o- Sel f-referral 12.1
65 to 74 25.9 vascul ar di sease 7.8 Patient's famly 4.3
75 to 84 32.8 End- st age pul nonary Hone heal th agency 6.9
85 to 94 17.2 di sease 6.9 O her 2.6
95 & over 0.9 Renal failure/end-stage Total Patients 116
Total Patients 116 ki dney di sease 0.0
Di abet es 0.0
Mal e 46. 6% Al zhei mer’ s di sease 2.6 PATI ENT DAYS BY
Fenal e 53.4 Al DS 0.0 LEVEL OF CARE
Total Patients 116 ALS 0.0
O her 7.8 Routi ne home care 99. 9%
Total Patients 116 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.0
TOTAL ADM SSIONS: 97 Respite care 0.0
Total Patient Days 5,843
ADM SSI ONS BY
TOTAL DI SCHARGES: 97 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 77. 3% BY LI VI NG ARRANGEMENTS
Medi cai d 3.1
REASON FOR Medi car e/ Medi cai d 1.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 90. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 10.0
Hospi ce care not Private I nsurance 18.6 Hospi ce residenti al
appropriate 4. 1% Sel f Pay 0.0 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 97 Resi dential care
anot her hospice 1.0 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 0.0 Communi ty- based
O her 3.1 residential facility 0.0
Deat hs 91.8 Inpatient facility 0.0
Total Discharges 97 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 20
Home/ pri vate resi dence 82. 0%
Dl SCHARGES BY Nur si ng hone 14. 6 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 23. 7% Assi sted |iving: Medi car e 85. 0%
8 - 14 days 17.5 Resi dential care Medi cai d 0.0
15 - 30 days 17.5 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 11.3 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 11.3 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 10.3 residential facility 3.4 Private Insurance 15.0
181 - 1 year 4.1 Inpatient facility 0.0 Sel f Pay 0.0
1 yr. or nore 4.1 O her site 0.0 O her 0.0
Total Discharges 97 Total Deaths 89 12/ 31/ 99 Casel oad 20



VNA of W Hospi ce-Sheboygan Li cense Nunber: 529 Page 44
2314 Kohl er Menorial Drive County: Sheboygan
Sheboygan W 53081 (920) 458-3941
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 29
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 246
Title 19 (Medicaid) Certified? Yes Average Daily Census: 31
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.8% Mal i gnant neopl asm Physi ci an 52.4
20 to 54 8.1 (cancer) 60. 6% Hospi t al 28.5
55 to 64 9.8 End- st age cardi o- Self-referral 4.1
65 to 74 21.1 vascul ar di sease 18.3 Patient’'s famly 6.1
75 to 84 32.1 End- st age pul nonary Hone heal th agency 4.9
85 to 94 24.4 di sease 6.1 O her 4.1
95 & over 3.7 Renal failure/end-stage Total Patients 246
Total Patients 246 ki dney di sease 1.6
Di abet es 0.4
Mal e 49. 2% Al zhei mer’ s di sease 2.4 PATI ENT DAYS BY
Femal e 50. 8 Al DS 0.0 LEVEL OF CARE
Total Patients 246 ALS 0.8
O her 9.8 Routi ne home care 99.1
Total Patients 246 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.3
TOTAL ADM SSIONS: 214 Respite care 0.6
Total Patient Days 11, 252
ADM SSI ONS BY
TOTAL DI SCHARGES: 222 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 81. 3% BY LI VI NG ARRANGEMENTS
Medi cai d 1.9
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 89.7
PACE/ Par t ner shi p 0.0 Nur si ng home 10.3
Hospi ce care not Private | nsurance 6.5 Hospi ce residenti al
appropriate 1.4% Sel f Pay 0.5 facility 0.0
Transferred: O her 9.8 Assi sted |iving:
provi ded by Total Admi ssions 214 Resi dential care
anot her hospice 0.9 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 8.6 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 89.2 Inpatient facility 0.0
Total Discharges 222 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 29
Home/ pri vate resi dence 81.3%
DI SCHARGES BY Nur si ng hone 11.6 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 28. 4% Assi sted |iving: Medi car e 89.7
8 - 14 days 17.6 Resi dential care Medi cai d 3.4
15 - 30 days 16. 2 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 18.0 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 5.4 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 9.5 residential facility 2.5 Private Insurance 6.9
181 - 1 year 3.2 Inpatient facility 4.5 Sel f Pay 0.0
1 yr. or nore 1.8 O her site 0.0 O her 0.0
Total Discharges 222 Total Deaths 198 12/ 31/ 99 Casel oad 29
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Hope Hospice, Inc. Li cense Nunber: 1517 Page 45
PO Box 237 County: Tayl or
Rib Lake W 54470 (715) 427-3532
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 10
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 60
Title 19 (Medicaid) Certified? Yes Average Daily Census: 12
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0. 0% Mal i gnant neopl asm Physi ci an 50. 0%
20 to 54 3.3 (cancer) 61. 7% Hospi t al 10.0
55 to 64 13.3 End- st age car di o- Self-referral 0.0
65 to 74 23.3 vascul ar di sease 11.7 Patient’'s famly 33.3
75 to 84 38.3 End- st age pul nonary Hone heal th agency 5.0
85 to 94 20.0 di sease 1.7 O her 1.7
95 & over 1.7 Renal failure/end-stage Total Patients 60
Total Patients 60 ki dney di sease 3.3
Di abet es 1.7
Mal e 48. 3% Al zhei mer’ s di sease 8.3 PATI ENT DAYS BY
Fenal e 51.7 Al DS 0.0 LEVEL OF CARE
Total Patients 60 ALS 0.0
O her 11. 7 Routi ne home care 99. 7%
Total Patients 60 Cont i nuous care 0.1
I npati ent care: acute
synpt om ngnt . 0.0
TOTAL ADM SSI ONS: 49 Respite care 0.1
Total Patient Days 4,301
ADM SSI ONS BY
TOTAL DI SCHARGES: 50 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 77. 6% BY LI VI NG ARRANGEMENTS
Medi cai d 0.0
REASON FOR Medi car e/ Medi cai d 6.1 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 70. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 30.0
Hospi ce care not Private I nsurance 14. 3 Hospi ce residenti al
appropri ate 0.0% Sel f Pay 0.0 facility 0.0
Transferred: O her 2.0 Assi sted |iving:
provi ded by Total Admi ssions 49 Resi dential care
anot her hospice 2.0 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 6.0 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 92.0 Inpatient facility 0.0
Total Discharges 50 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 10
Home/ pri vate resi dence 71. 7%
DI SCHARGES BY Nur si ng hone 23.9 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 18. 0% Assi sted |iving: Medi car e 60. 0%
8 - 14 days 20.0 Resi dential care Medi cai d 0.0
15 - 30 days 14.0 apartment conpl ex 0.0 Medi car e/ Medi cai d 30.0
31 - 60 days 16.0 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 2.0 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 16.0 residential facility 4.3 Private Insurance 10.0
181 - 1 year 8.0 Inpatient facility 0.0 Sel f Pay 0.0
1 yr. or nore 6.0 O her site 0.0 O her 0.0
Total Discharges 50 Total Deaths 46 12/ 31/ 99 Casel oad 10



Vernon Menorial Hospice Li cense Nunber: 514 Page 46
507 South Main Street County: Vernon
Virogua W 54665 (608) 637-4362
Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad: 8
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 52
Title 19 (Medicaid) Certified? Yes Average Daily Census: 8
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 73. 1%
20 to 54 0.0 (cancer) 73. 1% Hospi t al 23.1
55 to 64 13.5 End- st age car di o- Self-referral 0.0
65 to 74 21.2 vascul ar di sease 17.3 Patient’'s famly 0.0
75 to 84 38.5 End- st age pul nonary Hone heal th agency 0.0
85 to 94 25.0 di sease 5.8 O her 3.8
95 & over 1.9 Renal failure/end-stage Total Patients 2
Total Patients 52 ki dney di sease 0.0
Di abet es 0.0
Mal e 55. 8% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Fenal e 44.2 Al DS 0.0 LEVEL OF CARE
Total Patients 52 ALS 0.0
O her 3.8 Routi ne home care 99. 0%
Total Patients 52 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.4
TOTAL ADM SSIONS: 43 Respite care 0.6
Total Patient Days 3,015
ADM SSI ONS BY
TOTAL DI SCHARGES: 45 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 90. 7% BY LI VI NG ARRANGEMENTS
Medi cai d 2.3
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 50. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 50.0
Hospi ce care not Private | nsurance 4.7 Hospi ce residenti al
appropri ate 0. 0% Sel f Pay 2.3 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 43 Resi dential care
anot her hospice 0.0 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 13.3 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 86.7 Inpatient facility 0.0
Total Discharges 45 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 8
Home/ pri vate resi dence 56. 4%
DI SCHARGES BY Nur si ng hone 28.2 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 20. 0% Assi sted |iving: Medi car e 87.5%
8 - 14 days 22.2 Resi dential care Medi cai d 0.0
15 - 30 days 15.6 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 15.6 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 8.9 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 8.9 residential facility 0.0 Private Insurance 12.5
181 - 1 year 4.4 Inpatient facility 15. 4 Sel f Pay 0.0
1 yr. or nore 4.4 O her site 0.0 O her 0.0
Total Discharges 45 Total Deaths 39 12/ 31/ 99 Casel oad 8



Qdyssey Heal thcare of M| waukee, Inc. Li cense Nunber: 553 Page 47
4125 North 124th Street County: \Waukesha
Brookfield W 53005 (262) 790-1720
Omner shi p of Hospice Proprietary Decenber 31, 1999 Casel oad: 38
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 335
Title 19 (Medicaid) Certified? Yes Average Daily Census: 44
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 5.1%
20 to 54 1.2 (cancer) 25. 4% Hospi t al 9.0
55 to 64 11.3 End- st age car di o- Self-referral 0.3
65 to 74 20. 6 vascul ar di sease 13.7 Patient’'s famly 2.1
75 to 84 38.8 End- st age pul nonary Hone heal th agency 1.5
85 to 94 28.1 di sease 6.9 O her 82.1
95 & over 0.0 Renal failure/end-stage Total Patients 335
Total Patients 335 ki dney di sease 3.3
Di abet es 1.8
Mal e 38. 8% Al zhei mer’ s di sease 20. 6 PATI ENT DAYS BY
Fenal e 61.2 Al DS 0.6 LEVEL OF CARE
Total Patients 335 ALS 1.2
O her 26. 6 Routi ne home care 99. 6%
Total Patients 335 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.2
TOTAL ADM SSI ONS: 296 Respite care 0.1
Total Patient Days 15, 992
ADM SSI ONS BY
TOTAL DI SCHARGES: 299 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 94. 9% BY LI VI NG ARRANGEMENTS
Medi cai d 2.4
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 18. 4%
PACE/ Par t ner shi p 0.0 Nur si ng home 76.3
Hospi ce care not Private | nsurance 1.0 Hospi ce residenti al
appropri ate 3. 0% Sel f Pay 0.3 facility 0.0
Transferred: O her 1.4 Assi sted |iving:
provi ded by Total Admi ssions 296 Resi dential care
anot her hospice 0.3 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 1.0 Communi ty- based
O her 0.0 residential facility 5.3
Deat hs 95.7 Inpatient facility 0.0
Total Discharges 299 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 38
Home/ pri vate resi dence 16. 4%
Dl SCHARGES BY Nur si ng hone 79.4 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 35.8% Assi sted |iving: Medi car e 81. 6%
8 - 14 days 10.0 Resi dential care Medi cai d 7.9
15 - 30 days 17.1 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 14. 7 Adult fam ly hone 0.3 Managed Care/ HVO 0.0
61 - 90 days 3.7 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 11.0 residential facility 3.5 Private Insurance 7.9
181 - 1 year 7.0 Inpatient facility 0.3 Sel f Pay 0.0
1 yr. or nore 0.7 O her site 0.0 O her 2.6
Total Discharges 299 Total Deaths 286 12/ 31/ 99 Casel oad 38



Vitas Heal thcare Corporation Li cense Nunber: 547 Page 48
450 North Sunny Sl ope Road, #60 County: Waukesha
Brookfield W 53005 (262) 821-6500
Omner shi p of Hospice Proprietary Decenber 31, 1999 Casel oad: 105
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 769
Title 19 (Medicaid) Certified? Yes Average Daily Census: 89
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 24. 4
20 to 54 7.7 (cancer) 45. 0% Hospi t al 18.9
55 to 64 10. 1 End- st age car di o- Self-referral 0.1
65 to 74 25.5 vascul ar di sease 9.6 Patient's famly 4.3
75 to 84 36.8 End- st age pul nonary Hone heal th agency 0.8
85 to 94 19.1 di sease 7.4 O her 51.5
95 & over 0.8 Renal failure/end-stage Total Patients 769
Total Patients 769 ki dney di sease 0.1
Di abet es 0.0
Mal e 39. 1% Al zhei mer’ s di sease 13.7 PATI ENT DAYS BY
Femal e 60.9 Al DS 0.5 LEVEL OF CARE
Total Patients 769 ALS 0.1
O her 23.5 Routi ne home care 94.1
Total Patients 769 Cont i nuous care 0.8
I npati ent care: acute
synpt om ngnt . 4.4
TOTAL ADM SSI ONS: 681 Respite care 0.6
Total Patient Days 32,576
ADM SSI ONS BY
TOTAL DI SCHARGES: 677 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 89. 3% BY LI VI NG ARRANGEMENTS
Medi cai d 3.4
REASON FOR Medi car e/ Medi cai d 0.7 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 5.0 resi dence 52.4
PACE/ Par t ner shi p 0.0 Nur si ng home 41.9
Hospi ce care not Private | nsurance 1.0 Hospi ce residenti al
appropriate 4. 1% Sel f Pay 0.4 facility 0.0
Transferred: O her 0.1 Assi sted |iving:
provi ded by Total Admi ssions 681 Resi dential care
anot her hospice 1.5 apartnment conpl ex 1.9
Revocati on of Adult family hone 0.0
hospi ce benefit 4.9 Communi ty- based
O her 1.2 residential facility 0.0
Deat hs 88.3 Inpatient facility 3.8
Total Discharges 677 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 105
Home/ pri vate resi dence 26. 8%
Dl SCHARGES BY Nur si ng hone 46.5 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 32.6% Assi sted |iving: Medi car e 87.6
8 - 14 days 15.2 Resi dential care Medi cai d 1.9
15 - 30 days 17.9 apartment conpl ex 0.7 Medi car e/ Medi cai d 0.0
31 - 60 days 9.9 Adult family honme 0.0 Managed Car e/ HVO 3.8
61 - 90 days 6.8 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 10.5 residential facility 0.0 Private Insurance 6.7
181 - 1 year 5.8 Inpatient facility 26.1 Sel f Pay 0.0
1 yr. or nore 1.3 O her site 0.0 O her 0.0
Total Discharges 677 Total Deaths 598 12/ 31/ 99 Casel oad 105
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Rol | and Nel son Crossroads Hospice Li cense Nunber: 527 Page 49
1020 Janes Drive County: \Waukesha
Hartland W 53029 (262) 928-7444
Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad: 30
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 232
Title 19 (Medicaid) Certified? Yes Average Daily Census: 23
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0. 4% Mal i gnant neopl asm Physi ci an 20. 7%
20 to 54 16. 4 (cancer) 84. 9% Hospi t al 42.2
55 to 64 7.8 End- st age cardi o- Self-referral 1.3
65 to 74 24.1 vascul ar di sease 7.8 Patient’'s famly 12.9
75 to 84 34.1 End- st age pul nonary Home heal th agency 1.7
85 to 94 15.1 di sease 5.6 O her 21.1
95 & over 2.2 Renal failure/end-stage Total Patients 232
Total Patients 232 ki dney di sease 0.4
Di abet es 0.0
Mal e 48. 7% Al zhei mer’ s di sease 1.3 PATI ENT DAYS BY
Femal e 51.3 Al DS 0.0 LEVEL OF CARE
Total Patients 232 ALS 0.0
Q her 0.0 Routine hone care 99. 6%
Total Patients 232 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.2
TOTAL ADM SSI ONS: 220 Respite care 0.2
Total Patient Days 8, 546
ADM SSI ONS BY
TOTAL DI SCHARGES: 225 PAY SOURCE
12/ 31/ 99 CASELCAD
Medi care 71. 4% BY LI VI NG ARRANGEMENTS
Medi cai d 1.8
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 5.0 resi dence 96. 7%
PACE/ Par t ner shi p 0.0 Nur si ng home 3.3
Hospi ce care not Private I nsurance 20.0 Hospi ce residenti al
appropriate 0.4% Sel f Pay 1.4 facility 0.0
Transferred: O her 0.5 Assi sted |iving:
provi ded by Total Admi ssions 220 Resi dential care
anot her hospice 2.2 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 1.8 Communi ty- based
O her 8.0 residential facility 0.0
Deat hs 87.6 Inpatient facility 0.0
Total Discharges 225 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 30
Home/ pri vate resi dence 85. 8%
DI SCHARGES BY Nur si ng hone 14. 2 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 28. 9% Assi sted |iving: Medi car e 76. 7%
8 - 14 days 16. 4 Resi dential care Medi cai d 0.0
15 - 30 days 20.9 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 18.7 Adult fam ly hone 0.0 Managed Car e/ HVO 10.0
61 - 90 days 2.2 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 11.6 residential facility 0.0 Private Insurance 10.0
181 - 1 year 1.3 Inpatient facility 0.0 Sel f Pay 0.0
1 yr. or nore 0.0 O her site 0.0 O her 3.3
Total Discharges 225 Total Deaths 197 12/ 31/ 99 Casel oad 30



Hospi ce Program of \Waupaca County Li cense Nunber: 536 Page 50
811 Harding Street County: \Waupaca
Waupaca W 54981 (715) 258-6323
Owner shi p of Hospice Governnental Decenber 31, 1999 Casel oad: 4
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 43
Title 19 (Medicaid) Certified? Yes Average Daily Census: 9
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 34. 9%
20 to 54 7.0 (cancer) 86. 0% Hospi t al 23.3
55 to 64 16. 3 End- st age car di o- Self-referral 4.7
65 to 74 27.9 vascul ar di sease 0.0 Patient’'s famly 27.9
75 to 84 39.5 End- st age pul nonary Hone heal th agency 4.7
85 to 94 9.3 di sease 7.0 O her 4.7
95 & over 0.0 Renal failure/end-stage Total Patients 3
Total Patients 43 ki dney di sease 0.0
Di abet es 0.0
Mal e 60. 5% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Fenal e 39.5 Al DS 0.0 LEVEL OF CARE
Total Patients 43 ALS 2.3
O her 4.7 Routi ne hone care 100. 0%
Total Patients 43 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.0
TOTAL ADM SSIONS: 39 Respite care 0.0
Total Patient Days 3,288
ADM SSI ONS BY
TOTAL DI SCHARGES: 40 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 87.2% BY LI VI NG ARRANGEMENTS
Medi cai d 5.1
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Care/ HMO 0.0 resi dence 100. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Hospi ce care not Private | nsurance 7.7 Hospi ce residenti al
appropri ate 0.0% Sel f Pay 0.0 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 39 Resi dential care
anot her hospice 2.5 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 12.5 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 85.0 Inpatient facility 0.0
Total Discharges 40 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 4
Home/ pri vate resi dence 94. 1%
DI SCHARGES BY Nur si ng hone 0.0 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 17. 5% Assi sted |iving: Medi car e 75. 0%
8 - 14 days 22.5 Resi dential care Medi cai d 25.0
15 - 30 days 22.5 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 7.5 Adult family honme 0.0 Managed Car e/ HVO 0.0
61 - 90 days 15.0 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 5.0 residential facility 2.9 Private Insurance 0.0
181 - 1 year 5.0 Inpatient facility 0.0 Sel f Pay 0.0
1 yr. or nore 5.0 O her site 2.9 O her 0.0
Total Discharges 40 Total Deaths 34 12/ 31/ 99 Casel oad 4



Affinity Visiting Nurses Hospice Li cense Nunber: 1526 Page 51
515 Sout h Washburn, Suite 206 County: W nnebago
Cshkosh W 54904 (920) 236-8500
Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad: 45
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 275
Title 19 (Medicaid) Certified? Yes Average Daily Census: 34
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0. 0% Mal i gnant neopl asm Physi ci an 64.0
20 to 54 9.8 (cancer) 72. 0% Hospi t al 25.5
55 to 64 13.8 End- st age car di o- Self-referral 0.4
65 to 74 21.8 vascul ar di sease 10. 2 Patient’'s famly 3.3
75 to 84 33.5 End- st age pul nonary Hone heal th agency 0.7
85 to 94 16.7 di sease 3.6 O her 6.2
95 & over 4.4 Renal failure/end-stage Total Patients 275
Total Patients 275 ki dney di sease 2.5
Di abet es 0.0
Mal e 46. 5% Al zhei mer’ s di sease 5.5 PATI ENT DAYS BY
Femal e 53.5 Al DS 0.0 LEVEL OF CARE
Total Patients 275 ALS 0.4
O her 5.8 Routi ne home care 99. 6
Total Patients 275 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.2
TOTAL ADM SSI ONS: 249 Respite care 0.2
Total Patient Days 12,515
ADM SSI ONS BY
TOTAL DI SCHARGES: 231 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 77.5% BY LI VI NG ARRANGEMENTS
Medi cai d 1.2
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HVO 20.1 resi dence 88.9
PACE/ Par t ner shi p 0.0 Nur si ng home 6.7
Hospi ce care not Private | nsurance 0.0 Hospi ce residenti al
appropri ate 6. 1% Sel f Pay 1.2 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 249 Resi dential care
anot her hospice 0.9 apartnment conpl ex 0.0
Revocati on of Adult family hone 2.2
hospi ce benefit 8.7 Communi ty- based
O her 0.0 residential facility 2.2
Deat hs 84.4 Inpatient facility 0.0
Total Discharges 231 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 45
Home/ pri vate resi dence 84.6%
Dl SCHARGES BY Nur si ng hone 6.7 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 23. 4% Assi sted |iving: Medi car e 73.3
8 - 14 days 14.7 Resi dential care Medi cai d 2.2
15 - 30 days 18.2 apartment conpl ex 0.5 Medi car e/ Medi cai d 0.0
31 - 60 days 21.2 Adult fam ly hone 3.1 Managed Car e/ HVO 15.6
61 - 90 days 8.7 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 6.5 residential facility 4.6 Private Insurance 6.7
181 - 1 year 7.4 Inpatient facility 0.5 Sel f Pay 2.2
1 yr. or nore 0.0 O her site 0.0 O her 0.0
Total Discharges 231 Total Deaths 195 12/ 31/ 99 Casel oad 45
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Hospi ce Program St. Joseph's Hospital Li cense Nunber: 1516 Page 52
611 St. Joseph Avenue County: Wod
Marshfield W 54449 (715) 387-7052
Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad: 40
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 252
Title 19 (Medicaid) Certified? Yes Average Daily Census: 38
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0. 0% Mal i gnant neopl asm Physi ci an 95. 6%
20 to 54 9.5 (cancer) 72. 2% Hospi t al 1.2
55 to 64 10. 3 End- st age car di o- Self-referral 1.2
65 to 74 21.4 vascul ar di sease 13.1 Patient’'s famly 2.0
75 to 84 37.3 End- st age pul nonary Hone heal th agency 0.0
85 to 94 17.1 di sease 6.3 O her 0.0
95 & over 4.4 Renal failure/end-stage Total Patients 252
Total Patients 252 ki dney di sease 2.0
Di abet es 0.0
Mal e 48. 8% Al zhei mer’ s di sease 1.6 PATI ENT DAYS BY
Fenal e 51.2 Al DS 0.0 LEVEL OF CARE
Total Patients 252 ALS 1.6
O her 3.2 Routi ne home care 96. 0%
Total Patients 252 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 2.8
TOTAL ADM SSI ONS: 207 Respite care 1.2
Total Patient Days 13, 866
ADM SSI ONS BY
TOTAL DI SCHARGES: 212 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 85. 0% BY LI VI NG ARRANGEMENTS
Medi cai d 1.9
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 67.5%
PACE/ Par t ner shi p 0.0 Nur si ng home 5.0
Hospi ce care not Private I nsurance 12.6 Hospi ce residenti al
appropri ate 0. 5% Sel f Pay 0.5 facility 20.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 207 Resi dential care
anot her hospice 1.4 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 5.2 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 92.9 Inpatient facility 7.5
Total Discharges 212 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 40
Home/ pri vate resi dence 44. 2%
Dl SCHARGES BY Nur si ng hone 15.7 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 22.8
1 - 7 days 17. 0% Assisted |iving: Medi car e 100. 0%
8 - 14 days 10. 8 Resi dential care Medi cai d 0.0
15 - 30 days 21.7 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 17.0 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 11.3 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 13.2 residential facility 3.0 Private Insurance 0.0
181 - 1 year 4.7 Inpatient facility 14. 2 Sel f Pay 0.0
1 yr. or nore 4.2 O her site 0.0 O her 0.0
Total Discharges 212 Total Deaths 197 12/ 31/ 99 Casel oad 40



Hospi ce O Dubuque Li cense Nunber: 562 Page 53
2255 JFK Road, Asbury Square County: Qut of State
Dubuque 1A 52002 (319) 582-1220
Omner shi p of Hospice Nonprofi t Decenber 31, 1999 Casel oad: 1
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 11
Title 19 (Medicaid) Certified? Yes Average Daily Census: 2
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 72. 7%
20 to 54 18. 2 (cancer) 63. 6% Hospi t al 18. 2
55 to 64 0.0 End- st age cardi o- Self-referral 0.0
65 to 74 63. 6 vascul ar di sease 27.3 Patient’'s famly 9.1
75 to 84 18. 2 End- st age pul nonary Hone heal th agency 0.0
85 to 94 0.0 di sease 9.1 O her 0.0
95 & over 0.0 Renal failure/end-stage Total Patients 1
Total Patients 11 ki dney di sease 0.0
Di abet es 0.0
Mal e 18. 2% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Fenal e 81.8 Al DS 0.0 LEVEL OF CARE
Total Patients 11 ALS 0.0
O her 0.0 Routi ne home care 99. 1%
Total Patients 11 Cont i nuous care 0.1
I npati ent care: acute
synpt om ngnt . 0.8
TOTAL ADM SSI ONS: 9 Respite care 0.0
Total Patient Days 912
ADM SSI ONS BY
TOTAL DI SCHARGES: 10 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 88. 9% BY LI VI NG ARRANGEMENTS
Medi cai d 0.0
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Care/ HMO 0.0 resi dence 100. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Hospi ce care not Private I nsurance 11.1 Hospi ce residenti al
appropri ate 0.0% Sel f Pay 0.0 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Adm ssions 9 Resi dential care
anot her hospice 0.0 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 0.0 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 100.0 Inpatient facility 0.0
Total Discharges 10 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 1
Home/ pri vate resi dence 90. 0%
DI SCHARGES BY Nur si ng hone 0.0 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 20. 0% Assisted |iving: Medi car e 100. 0%
8 - 14 days 30.0 Resi dential care Medi cai d 0.0
15 - 30 days 10.0 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 0.0 Adult family honme 0.0 Managed Car e/ HVO 0.0
61 - 90 days 0.0 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 20.0 residential facility 0.0 Private Insurance 0.0
181 - 1 year 10.0 Inpatient facility 10.0 Sel f Pay 0.0
1 yr. or nore 10.0 O her site 0.0 O her 0.0
Total Discharges 10 Total Deaths 10 12/ 31/ 99 Casel oad 1



St. Luke's Hospice Duluth Li cense Nunber: 537 Page 54
810 East Fourth Street County: Qut of State
Duluth M\ 55805 (218) 279-6100
Omner shi p of Hospice Nonprofi t Decenber 31, 1999 Casel oad: 1
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 7
Title 19 (Medicaid) Certified? Yes Average Daily Census: 1
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0. 0% Mal i gnant neopl asm Physi ci an 100. 0%
20 to 54 14. 3 (cancer) 85. 7% Hospi t al 0.0
55 to 64 14. 3 End- st age car di o- Self-referral 0.0
65 to 74 28.6 vascul ar di sease 14.3 Patient’'s famly 0.0
75 to 84 42.9 End- st age pul nonary Hone heal th agency 0.0
85 to 94 0.0 di sease 0.0 O her 0.0
95 & over 0.0 Renal fail ure/end-stage Total Patients 7
Total Patients 7 ki dney di sease 0.0
Di abet es 0.0
Mal e 71. 4% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Fenal e 28.6 Al DS 0.0 LEVEL OF CARE
Total Patients 7 ALS 0.0
O her 0.0 Routi ne home care 89. 8%
Total Patients 7 Conti nuous care 0.0
I npati ent care: acute
synpt om ngnt . 10. 2
TOTAL ADM SSI ONS: 7 Respite care 0.0
Total Patient Days 246
ADM SSI ONS BY
TOTAL DI SCHARGES: 6 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 71. 4% BY LI VI NG ARRANGEMENTS
Medi cai d 14. 3
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Care/ HMO 0.0 resi dence 100. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Hospi ce care not Private I nsurance 14. 3 Hospi ce residenti al
appropri ate 0.0% Sel f Pay 0.0 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Adm ssions 7 Resi dential care
anot her hospice 0.0 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 16.7 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 83.3 Inpatient facility 0.0
Total Discharges 6 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 1
Home/ pri vate resi dence 60. 0%
DI SCHARGES BY Nur si ng hone 0.0 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 33.3% Assi sted |iving: Medi car e 0. 0%
8 - 14 days 33.3 Resi dential care Medi cai d 0.0
15 - 30 days 16. 7 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 0.0 Adult family honme 0.0 Managed Car e/ HVO 0.0
61 - 90 days 0.0 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 16. 7 residential facility 0.0 Private Insurance 100.0
181 - 1 year 0.0 Inpatient facility 40.0 Sel f Pay 0.0
1 yr. or nore 0.0 O her site 0.0 O her 0.0
Total Discharges 6 Total Deaths 5 12/ 31/ 99 Casel oad 1



St. Mary's Hospice Li cense Nunber: 535 Page 55
407 East Third Street County: Qut of State
Duluth M\ 55805 (218) 786-4004
Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad: 9
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 82
Title 19 (Medicaid) Certified? Yes Average Daily Census: 11
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 1. 2% Mal i gnant neopl asm Physi ci an 51. 2%
20 to 54 6.1 (cancer) 78. 0% Hospi t al 32.9
55 to 64 14. 6 End- st age car di o- Self-referral 1.2
65 to 74 25.6 vascul ar di sease 7.3 Patient's famly 4.9
75 to 84 35.4 End- st age pul nonary Hone heal th agency 4.9
85 to 94 17.1 di sease 9.8 O her 4.9
95 & over 0.0 Renal failure/end-stage Total Patients 82
Total Patients 82 ki dney di sease 1.2
Di abet es 1.2
Mal e 53. 7% Al zhei mer’ s di sease 1.2 PATI ENT DAYS BY
Femal e 46. 3 Al DS 0.0 LEVEL OF CARE
Total Patients 82 ALS 0.0
O her 1.2 Routi ne home care 92. 3%
Total Patients 82 Cont i nuous care 0.2
I npati ent care: acute
synpt om ngnt . 6.9
TOTAL ADM SSIONS: 77 Respite care 0.6
Total Patient Days 4,176
ADM SSI ONS BY
TOTAL DI SCHARGES: 79 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 84. 4% BY LI VI NG ARRANGEMENTS
Medi cai d 3.9
REASON FOR Medi car e/ Medi cai d 1.3 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 1.3 resi dence 88. 9%
PACE/ Par t ner shi p 0.0 Nur si ng home 11.1
Hospi ce care not Private | nsurance 5.2 Hospi ce residenti al
appropriate 11. 4% Sel f Pay 0.0 facility 0.0
Transferred: O her 3.9 Assi sted |iving:
provi ded by Total Admi ssions 77 Resi dential care
anot her hospice 1.3 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 10.1 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 77.2 Inpatient facility 0.0
Total Discharges 79 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 9
Home/ pri vate resi dence 59. 0%
DI SCHARGES BY Nur si ng hone 9.8 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 15. 2% Assi sted |iving: Medi car e 88. 9%
8 - 14 days 16.5 Resi dential care Medi cai d 11.1
15 - 30 days 17.7 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 22.8 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 10.1 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 10.1 residential facility 0.0 Private Insurance 0.0
181 - 1 year 7.6 Inpatient facility 31.1 Sel f Pay 0.0
1 yr. or nore 0.0 O her site 0.0 O her 0.0
Total Discharges 79 Total Deaths 61 12/ 31/ 99 Casel oad 9



Mar quette General Home Heal th & Hospice Li cense Nunber: 551 Page 56
Doctors Park, Suite 101 County: Qut of State
Escanaba M 49829 (906) 228-4325
Omner shi p of Hospice Nonprofi t Decenber 31, 1999 Casel oad: 1
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 9
Title 19 (Medicaid) Certified? Yes Average Daily Census: 1
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0. 0% Mal i gnant neopl asm Physi ci an 55. 6%
20 to 54 0.0 (cancer) 66. 7% Hospi t al 33.3
55 to 64 44. 4 End- st age car di o- Self-referral 0.0
65 to 74 11.1 vascul ar di sease 22.2 Patient’'s famly 11.1
75 to 84 33.3 End- st age pul nonary Hone heal th agency 0.0
85 to 94 11.1 di sease 11.1 O her 0.0
95 & over 0.0 Renal fail ure/end-stage Total Patients 9
Total Patients 9 ki dney di sease 0.0
Di abet es 0.0
Mal e 44. 4% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Femal e 55.6 Al DS 0.0 LEVEL OF CARE
Total Patients 9 ALS 0.0
O her 0.0 Routi ne hone care 100. 0%
Total Patients 9 Conti nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.0
TOTAL ADM SSI ONS: 8 Respite care 0.0
Total Patient Days 544
ADM SSI ONS BY
TOTAL DI SCHARGES: 8 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 75. 0% BY LI VI NG ARRANGEMENTS
Medi cai d 0.0
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Care/ HMO 0.0 resi dence 100. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Hospi ce care not Private I nsurance 12.5 Hospi ce residenti al
appropriate 12. 5% Sel f Pay 12.5 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Adm ssions 8 Resi dential care
anot her hospice 12.5 apartnent conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 12.5 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 62.5 Inpatient facility 0.0
Total Discharges 8 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 1
Home/ pri vate residence 100. 0%
DI SCHARGES BY Nur si ng hore 0.0 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 25. 0% Assisted |iving: Medi car e 100. 0%
8 - 14 days 37.5 Resi dential care Medi cai d 0.0
15 - 30 days 0.0 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 12.5 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 12.5 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 0.0 residential facility 0.0 Private Insurance 0.0
181 - 1 year 12.5 Inpatient facility 0.0 Sel f Pay 0.0
1 yr. or nore 0.0 O her site 0.0 O her 0.0
Total Discharges 8 Total Deaths 5 12/ 31/ 99 Casel oad 1



Red W ng Regi onal Hospice Li cense Nunber: 540 Page 57
434 West 4th, Suite 200 County: Qut of State
Red Wng MN 55066 (651) 385-3410
Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad: 9
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 64
Title 19 (Medicaid) Certified? Yes Average Daily Census: 5
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an %
20 to 54 10.9 (cancer) 62. 5% Hospi t al
55 to 64 6.3 End- st age cardi o- Self-referral
65 to 74 15.6 vascul ar di sease 14.1 Patient’s famly
75 to 84 34.4 End- st age pul nonary Home heal th agency
85 to 94 31.3 di sease 4.7 O her .
95 & over 1.6 Renal failure/end-stage Total Patients 64
Total Patients 64 ki dney di sease 4.7
Di abet es 0.0
Mal e 37.5% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Fenal e 62.5 Al DS 0.0 LEVEL OF CARE
Total Patients 64 ALS 0.0
O her 14.1 Routi ne home care 99. 4%
Total Patients 64 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.2
TOTAL ADM SSIONS: 61 Respite care 0.3
Total Patient Days 1, 793
ADM SSI ONS BY
TOTAL DI SCHARGES: 56 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 62. 3% BY LI VI NG ARRANGEMENTS
Medi cai d 3.3
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 55. 6%
PACE/ Par t ner shi p 0.0 Nur si ng home 33.3
Hospi ce care not Private I nsurance 14. 8 Hospi ce residenti al
appropri ate 3.6% Sel f Pay 0.0 facility 0.0
Transferred: O her 19.7 Assi sted |iving:
provi ded by Total Admi ssions 61 Resi dential care
anot her hospice 1.8 apartnent conpl ex 11.1
Revocati on of Adult family hone 0.0
hospi ce benefit 7.1 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 87.5 Inpatient facility 0.0
Total Discharges 56 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 9
Home/ pri vate resi dence 59. 2%
Dl SCHARGES BY Nur si ng hone 40. 8 12/ 31/ 99 CASELQAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 32. 1% Assi sted |iving: Medi car e 55. 6%
8 - 14 days 21. 4 Resi dential care Medi cai d 0.0
15 - 30 days 16.1 apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days 8.9 Adult family honme 0.0 Managed Car e/ HVO 0.0
61 - 90 days 10.7 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 7.1 residential facility 0.0 Private Insurance 22.2
181 - 1 year 1.8 Inpatient facility 0.0 Sel f Pay 0.0
1 yr. or nore 1.8 O her site 0.0 O her 22.2
Total Discharges 56 Total Deaths 49 12/ 31/ 99 Casel oad 9



Mayo Hospi ce Program Li cense Nunber: 534 Page 58
200 1st Street SW County: Qut of State
Rochester MN 55905 (507) 284-4002
Omner ship of Hospice Nonpr of i t Decenber 31, 1999 Casel oad: 30
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 192
Title 19 (Medicaid) Certified? Yes Average Daily Census: 30
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 1.0% Mal i gnant neopl asm Physi ci an 33.3%
20 to 54 9.9 (cancer) 75.5% Hospi t al 0.0
55 to 64 16. 1 End- st age car di o- Self-referral 0.0
65 to 74 29.7 vascul ar di sease 5.2 Patient’'s famly 25.5
75 to 84 28.1 End- st age pul nonary Hone heal th agency 0.0
85 to 94 13.5 di sease 5.7 O her 41.1
95 & over 1.6 Renal failure/end-stage Total Patients 192
Total Patients 192 ki dney di sease 2.1
Di abet es 0.0
Mal e 57. 3% Al zhei mer’ s di sease 1.0 PATI ENT DAYS BY
Fenal e 42.7 Al DS 0.0 LEVEL OF CARE
Total Patients 192 ALS 1.0
O her 9.4 Routi ne home care 98. 1%
Total Patients 192 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 1.5
TOTAL ADM SSI ONS: 169 Respite care 0.4
Total Patient Days 10, 781
ADM SSI ONS BY
TOTAL DI SCHARGES: 164 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi care 64. 5% BY LI VI NG ARRANGEMENTS
Medi cai d 4.1
REASON FOR Medi car e/ Medi cai d 10.1 Hore/ pri vate
Dl SCHARGE: Managed Car e/ HMO 0.0 resi dence 86. 7%
PACE/ Par t ner shi p 0.0 Nur si ng home 13.3
Hospi ce care not Private I nsurance 21.3 Hospi ce residenti al
appropri ate 1. 8% Sel f Pay 0.0 facility 0.0
Transferred: O her 0.0 Assi sted |iving:
provi ded by Total Admi ssions 169 Resi dential care
anot her hospice 4.9 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 5.5 Communi ty- based
O her 0.0 residential facility 0.0
Deat hs 87.8 Inpatient facility 0.0
Total Discharges 164 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 30
Home/ pri vate resi dence 76. 4%
DI SCHARGES BY Nur si ng hone 13.9 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days 23. 8% Assi sted |iving: Medi car e 66. 7%
8 - 14 days 14.0 Resi dential care Medi cai d 3.3
15 - 30 days 17.1 apartment conpl ex 1.4 Medi car e/ Medi cai d 16. 7
31 - 60 days 18.9 Adult fam ly hone 0.0 Managed Care/ HVO 0.0
61 - 90 days 9.1 Communi ty- based PACE/ Par t ner shi p 0.0
91 - 180 days 11.0 residential facility 0.0 Private Insurance 13.3
181 - 1 year 4.3 Inpatient facility 0.0 Sel f Pay 0.0
1 yr. or nore 1.8 O her site 8.3 O her 0.0
Total Discharges 164 Total Deaths 144 12/ 31/ 99 Casel oad 30



Lakevi ew Hospi ce Li cense Nunber: 548 Page 59
5620 Menorial Avenue, North County: Qut of State
Stillwater MN 55082 (651) 430-3320
Omner shi p of Hospice Nonprofit Decenmber 31, 1999 Casel oad: 12
Title 18 (Medicare) Certified? Yes Undupl i cated Patient Count for 1999: 87
Title 19 (Medicaid) Certified? Yes Average Daily Census: 8
AGE AND SEX OF PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
UNDUPLI CATED OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT PATI ENT COUNT
Under 20 0.0% Mal i gnant neopl asm Physi ci an 26. 4%
20 to 54 1.1 (cancer) 89. 7% Hospi t al 55.2
55 to 64 20.7 End- st age car di o- Self-referral 6.9
65 to 74 32.2 vascul ar di sease 5.7 Patient's famly 0.0
75 to 84 28.7 End- st age pul nonary Hone heal th agency 2.3
85 to 94 17.2 di sease 4.6 O her 9.2
95 & over 0.0 Renal failure/end-stage Total Patients 87
Total Patients 87 ki dney di sease 0.0
Di abet es 0.0
Mal e 59. 8% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
Fenal e 40.2 Al DS 0.0 LEVEL OF CARE
Total Patients 87 ALS 0.0
O her 0.0 Routi ne home care 98. 8%
Total Patients 87 Cont i nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.2
TOTAL ADM SSI ONS: 74 Respite care 1.0
Total Patient Days 2,865
ADM SSI ONS BY
TOTAL DI SCHARGES: 75 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 87.8% BY LI VI NG ARRANGEMENTS
Medi cai d 5.4
REASON FOR Medi car e/ Medi cai d 0.0 Hore/ pri vate
Dl SCHARGE: Managed Care/ HMO 0.0 resi dence 100. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Hospi ce care not Private | nsurance 5.4 Hospi ce residenti al
appropri ate 0.0% Sel f Pay 0.0 facility 0.0
Transferred: O her 1.4 Assi sted |iving:
provi ded by Total Admi ssions 74 Resi dential care
anot her hospice 0.0 apartnment conpl ex 0.0
Revocati on of Adult family hone 0.0
hospi ce benefit 2.7 Communi ty- based
O her 17.3 residential facility 0.0
Deat hs 80.0 Inpatient facility 0.0
Total Discharges 75 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 12
Home/ pri vate resi dence 90. 0%
DI SCHARGES BY Nur si ng hone 10.0 12/ 31/ 99 CASELCAD
LENGTH COF STAY Hospi ce residenti al BY PAY SOURCE
facility 0.0
1 - 7 days % Assisted |iving: Medi car e 83. 3%
8 - 14 days Resi dential care Medi cai d 0.0
15 - 30 days apartnent conpl ex 0.0 Medi car e/ Medi cai d 0.0
31 - 60 days Adult famly hone 0.0 Managed Car e/ HVO 0.0
61 - 90 days Comuni ty- based PACE/ Par t ner shi p 0.0
91 - 180 days residential facility 0.0 Private I nsurance 16.7
181 - 1 year Inpatient facility 0.0 Sel f Pay 0.0
1 yr. or nore . O her site 0.0 O her 0.0
Total Discharges 75 Total Deaths 60 12/ 31/ 99 Casel oad 12



W nona Area Hospice Services

175 East Wabasha
W nona MN 55987

Omner shi p of Hospice

Title 18 (Medicare)
Title 19 (Medi caid)

AGE AND SEX OF
UNDUPLI CATED
PATI ENT COUNT

Under
20 to
55 to
65 to
75 to 84
85 to 94
95 & over
Total Patients

20
54
64
74

Mal e
Femal e

Total Patients

TOTAL ADM SSI ONS:

TOTAL DI SCHARGES:

REASON FOR
DI SCHARGE:

Hospi ce care not
appropri ate

Transf err ed:
provi ded by
anot her hospice

Revocati on of
hospi ce benefit

O her

Deat hs

Total Discharges

DI SCHARGES BY
LENGTH OF STAY

1 - 7 days

8 - 14 days
15 - 30 days
31 - 60 days
61 - 90 days
91 - 180 days
181 - 1 year
1 yr. or nore

Total Discharges

75.
25.

0.

0.

0

100.

WOO WO WOoOwOo

Li cense Nunber: 561 Page 60
County: Qut of State
(507) 457-4468
Nonprofi t Decenber 31, 1999 Casel oad: 1
Certified? Yes Undupl i cated Patient Count for 1999: 4
Certified? Yes Average Daily Census: 1
PRI NCI PAL DI AGNCSI S REFERRAL SOURCE OF
OF UNDUPLI CATED UNDUPLI CATED
PATI ENT COUNT PATI ENT COUNT
. 0% Mal i gnant neopl asm Physi ci an 25. 0%
0 (cancer) 100. 0% Hospi t al 0.0
0 End- st age car di o- Self-referral 0.0
0 vascul ar di sease 0.0 Patient's famly 0.0
0 End- st age pul nonary Honme heal th agency 75.0
0 di sease 0.0 O her 0.0
0 Renal fail ure/end-stage Total Patients 4
4 ki dney di sease 0.0
Di abet es 0.0
0% Al zhei mer’ s di sease 0.0 PATI ENT DAYS BY
0 Al DS 0.0 LEVEL OF CARE
4 ALS 0.0
O her 0.0 Routi ne hone care 100. 0%
Total Patients 4 Conti nuous care 0.0
I npati ent care: acute
synpt om ngnt . 0.0
4 Respite care 0.0
Total Patient Days 220
ADM SSI ONS BY
3 PAY SOURCE
12/ 31/ 99 CASELQAD
Medi car e 75. 0% BY LI VI NG ARRANGEMENTS
Medi cai d 0.0
Medi car e/ Medi cai d 0.0 Hore/ pri vate
Managed Care/ HMO 0.0 resi dence 100. 0%
PACE/ Par t ner shi p 0.0 Nur si ng home 0.0
Private I nsurance 25.0 Hospi ce residenti al
. 0% Sel f Pay 0.0 facility 0.0
O her 0.0 Assi sted |iving:
Total Adm ssions 4 Resi dential care
0 apart nent conpl ex 0.0
Adult family hone 0.0
0 Communi ty- based
0 residential facility 0.0
0 Inpatient facility 0.0
3 DEATHS BY SI TE O her site 0.0
OF OCCURRENCE 12/ 31/ 99 Casel oad 1
Home/ pri vate resi dence 33.3%
Nur si ng hone 66.7 12/ 31/ 99 CASELQAD
Hospi ce residenti al BY PAY SOURCE
facility 0.0
% Assisted |iving: Medi car e 100. 0%
Resi dential care Medi cai d 0.0
apartment conpl ex 0.0 Medi car e/ Medi cai d 0.0
Adult fam ly hone 0.0 Managed Care/ HVO 0.0
Communi ty- based PACE/ Par t ner shi p 0.0
residential facility 0.0 Private Insurance 0.0
Inpatient facility 0.0 Sel f Pay 0.0
QG her site 0.0 O her 0.0
Total Deaths 3 12/ 31/ 99 Casel oad 1



| ndices of Hospice Profiles



I NDEX BY COUNTY

PAGE LI CENSE NAME aTY COUNTY
1 526 Regi onal Hospi ce Services Ashl and Ashl and
2 555 Lakevi ew Medi cal Center Ri ce Lake Barron
3 1503 Unity Hospice G een Bay Br own
4 557 Cal uret County Hospi ce Agency Chilton Cal unet
5 554 Cal umet Medi cal Center-Hospice Chilton Cal unet
6 1524 St. Joseph's Hospice Chi ppewa Falls Chi ppewa
7 1513 Prairie du Chien Hospice Prairie du Chien Crawford
8 1505 Hospi cecare, Inc. Madi son Dane
9 1518 H Il si de Hone Care/ Hospi ce Beaver Dam Dodge
10 1519 Nor t hwest W sconsi n Homecar e Hospi ce Eau Claire Eau Claire
11 1512 St. Agnes Hospital Hospice Hope Fond du Lac Fond du Lac
12 516 Grant County Hospice Lancast er G ant
13 1523 The Monroe dinic Hospice Monr oe G een
14 545 Li feline Conmunity Hospice Dodgevill e | owa
15 508 Rai nbow Hospi ce Care, Inc. Jefferson Jefferson
16 1502 Hospi ce Alliance, Inc. Kenosha Kenosha
17 1507 Franci scan Skenp Hospi ce Services La Crosse La Crosse
18 528 Gunder sen Lut heran Hospi ce Program La Crosse La Crosse
19 538 Laf ayette County Hospice Darl i ngt on Laf ayette
20 524 LeRoyer Hospice Anti go Langl ade
21 1527 Holy Fam |y Medi cal Hospice Mani t owoc Mani t owoc
22 1508 Mani t owoc County Conmunity Hospice Mani t owoc Mani t owoc
23 1514 Confort Care & Hospice Services Wausau Mar at hon
24 525 Hori zon Honmecare & Hospice, Inc. Br own Deer M | waukee
25 556 Covenant Hospice/ Palliative Care M | waukee M | waukee
26 549 Hospi ce Preferred Choice M | waukee M | waukee
27 2002 Rut h Hospi ce M | waukee M | waukee
28 521 St. Mary's Hospital of M I waukee-Hospice Unit M I waukee M | waukee
29 1528 VNA of W sconsin Hospice M | waukee M | waukee
30 1500 M | waukee Hospi ce Home Care & Residence Wauwat osa M | waukee
31 531 Hospi ce Touch Tomah Monr oe
32 522 Sacred Heart-St. Mary's Hosp. Hsp. Rhi nel ander Onei da
33 1509 Dr. Kate-Lakel and Hospi ce Wyodr uf f Onei da
34 1504 Thedacare at Hone Neenah Qut agam e
35 503 Hospi ce of Portage County St evens Poi nt Por t age
36 552 Fl anbeau Hone Health & Hospice Phillips Price
37 2001 Ri chl and Hospi ce Ri chl and Center Ri chl and
38 1525 Bel oit Regi onal Hospice, Inc. Bel oi t Rock
39 544 Mercy Assisted Care, Inc. Janesville Rock
40 1521 Heart| and Hospice Harmond St. Croix
41 1522 Honme Heal th United Hospice, Inc. Bar aboo Sauk
42 510 Shawano Community Hospice Shawano Shawano
43 532 Conmuni ty Home Hospice Sheboygan Sheboygan
44 529 VNA of W Hospi ce- Sheboygan Sheboygan Sheboygan
45 1517 Hope Hospice, Inc. Ri b Lake Tayl or
46 514 Vernon Menorial Hospice Vi roqua Ver non
47 553 Qdyssey Heal thcare of M I waukee, Inc. Br ookfi el d Waukesha
48 547 Vitas Heal thcare Corporation Brookfield Waukesha
49 527 Rol | and Nel son Crossroads Hospice Hartl and Waukesha
50 536 Hospi ce Program of Waupaca County VWaupaca VWaupaca
51 1526 Affinity Visiting Nurses Hospice Gshkosh W nnebago
52 1516 Hospi ce Program St. Joseph's Hospital Mar shfi el d Wyod
53 562 Hospi ce O Dubuque Dubuque Qut of State
54 537 St. Luke's Hospice Duluth Dul uth Qut of State
55 535 St. Mary's Hospice Dul ut h Qut of State
56 551 Mar quette General Honme Health & Hospice Escanaba Qut of State
57 540 Red W ng Regi onal Hospice Red W ng CQut of State
58 534 Mayo Hospi ce Program Rochest er Qut of State
59 548 Lakevi ew Hospi ce Stillwater Qut of State
60 561 W nona Area Hospi ce Services W nona CQut of State



I NDEX BY CI TY
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20 524 LeRoyer Hospice Anti go Langl ade
1 526 Regi onal Hospi ce Services Ashl and Ashl and
41 1522 Home Heal th United Hospice, Inc. Bar aboo Sauk
9 1518 Hi Il si de Hone Care/ Hospice Beaver Dam Dodge
38 1525 Bel oit Regi onal Hospice, Inc. Bel oi t Rock
47 553 Qdyssey Heal thcare of M I waukee, Inc. Br ookfi el d Waukesha
48 547 Vitas Heal thcare Corporation Brookfield Waukesha
24 525 Hori zon Honmecare & Hospice, Inc. Br own Deer M | waukee
4 557 Cal unet County Hospi ce Agency Chilton Cal unet
5 554 Cal umet Medi cal Center-Hospice Chilton Cal unet
6 1524 St. Joseph's Hospice Chi ppewa Falls Chi ppewa
19 538 Laf ayette County Hospice Darl i ngt on Laf ayette
14 545 Li feline Conmunity Hospice Dodgevil l e | owa
53 562 Hospi ce O Dubuque Dubuque Qut of State
54 537 St. Luke's Hospice Dul uth Dul ut h Qut of State
55 535 St. Mary's Hospice Dul ut h Qut of State
10 1519 Nor t hwest W sconsi n Honmecar e Hospi ce Eau Claire Eau Claire
56 551 Mar quette General Hone Health & Hospice Escanaba Qut of State
11 1512 St. Agnes Hospital Hospice Hope Fond du Lac Fond du Lac
3 1503 Unity Hospice G een Bay Br own
40 1521 Heartl and Hospice Harmond St. Croix
49 527 Rol | and Nel son Crossroads Hospice Hartl and Waukesha
39 544 Mercy Assisted Care, Inc. Janesville Rock
15 508 Rai nbow Hospi ce Care, Inc. Jefferson Jefferson
16 1502 Hospi ce Alliance, Inc. Kenosha Kenosha
17 1507 Franci scan Skenp Hospi ce Services La Crosse La Crosse
18 528 Gunder sen Lut heran Hospi ce Program La Crosse La Crosse
12 516 Grant County Hospice Lancast er G ant
8 1505 Hospi cecare, Inc. Madi son Dane
21 1527 Holy Fami |y Medi cal Hospice Mani t owoc Mani t owoc
22 1508 Mani t owoc County Conmunity Hospice Mani t owoc Mani t owoc
52 1516 Hospi ce Program St. Joseph's Hospital Mar shfi el d Whod
25 556 Covenant Hospice/ Palliative Care M | waukee M | waukee
26 549 Hospi ce Preferred Choice M | waukee M | waukee
27 2002 Rut h Hospi ce M | waukee M | waukee
28 521 St. Mary's Hospital of MIwaukee-Hospice Unit M| waukee M | waukee
29 1528 VNA of W sconsin Hospice M | waukee M | waukee
13 1523 The Monroe dinic Hospice Monr oe Green
34 1504 Thedacare at Hone Neenah Qut agami e
51 1526 Affinity Visiting Nurses Hospice GCshkosh W nnebago
36 552 Fl anbeau Hone Heal th & Hospice Phillips Price
7 1513 Prairie du Chien Hospice Prairie du Chien Crawford
57 540 Red W ng Regi onal Hospice Red W ng Qut of State
32 522 Sacred Heart-St. Mary's Hosp. Hsp. Rhi nel ander Onei da
45 1517 Hope Hospice, Inc. Ri b Lake Tayl or
2 555 Lakevi ew Medi cal Center Ri ce Lake Barron
37 2001 Ri chl and Hospi ce Ri chl and Center Ri chl and
58 534 Mayo Hospi ce Program Rochest er Qut of State
42 510 Shawano Community Hospi ce Shawano Shawano
43 532 Conmuni ty Home Hospice Sheboygan Sheboygan
44 529 VNA of W Hospi ce- Sheboygan Sheboygan Sheboygan
35 503 Hospi ce of Portage County St evens Poi nt Por t age
59 548 Lakevi ew Hospi ce Still water Qut of State
31 531 Hospi ce Touch Tomah Monr oe
46 514 Vernon Menorial Hospice Vi roqua Ver non
50 536 Hospi ce Program of Waupaca County VWAupaca VWaupaca
23 1514 Confort Care & Hospice Services Wausau Mar at hon
30 1500 M | waukee Hospi ce Hone Care & Residence Wauwat osa M | waukee
60 561 W nona Area Hospice Services W nona Qut of State
33 1509 Dr. Kate-Lakel and Hospi ce Wyodr uf f Onei da
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51 1526 Affinity Visiting Nurses Hospice Gshkosh W nnebago
38 1525 Bel oit Regi onal Hospice, Inc. Bel oi t Rock
4 557 Cal uret County Hospi ce Agency Chilton Cal unet
5 554 Cal umet Medi cal Center-Hospice Chilton Cal unet
23 1514 Confort Care & Hospice Services Wausau Mar at hon
43 532 Conmuni ty Home Hospice Sheboygan Sheboygan
25 556 Covenant Hospice/ Palliative Care M | waukee M | waukee
33 1509 Dr. Kate-Lakel and Hospi ce Woodr uf f Onei da
36 552 Fl anbeau Hone Health & Hospice Phillips Price
17 1507 Franci scan Skenp Hospi ce Services La Crosse La Crosse
12 516 Grant County Hospice Lancast er G ant
18 528 Gunder sen Lut heran Hospi ce Program La Crosse La Crosse
40 1521 Heart| and Hospice Harmond St. Croix
9 1518 H Il si de Hone Care/ Hospice Beaver Dam Dodge
21 1527 Holy Family Medical Hospice Mani t owoc Mani t owoc
41 1522 Home Heal th United Hospice, Inc. Bar aboo Sauk
45 1517 Hope Hospice, Inc. Ri b Lake Tayl or
24 525 Hori zon Honmecare & Hospice, Inc. Br own Deer M | waukee
16 1502 Hospi ce Alliance, Inc. Kenosha Kenosha
53 562 Hospi ce O Dubuque Dubuque Qut of State
26 549 Hospi ce Preferred Choice M | waukee M | waukee
50 536 Hospi ce Program of Waupaca County VWAupaca VWaupaca
52 1516 Hospi ce Program St. Joseph's Hospital Mar shfi el d Wod
31 531 Hospi ce Touch Tomah Monr oe
35 503 Hospi ce of Portage County St evens Poi nt Por t age
8 1505 Hospi cecare, Inc. Madi son Dane
19 538 Laf ayette County Hospice Dar | i ngt on Laf ayette
59 548 Lakevi ew Hospi ce Stillwater Qut of State
2 555 Lakevi ew Medi cal Center Ri ce Lake Barron
20 524 LeRoyer Hospice Anti go Langl ade
14 545 Li feline Conmunity Hospice Dodgevill e | owa
22 1508 Mani t owoc County Conmunity Hospice Mani t owoc Mani t owoc
56 551 Mar quette General Hone Health & Hospice Escanaba Qut of State
58 534 Mayo Hospi ce Program Rochest er Qut of State
39 544 Mercy Assisted Care, Inc. Janesville Rock
30 1500 M | waukee Hospi ce Honme Care & Residence Wauwat osa M | waukee
10 1519 Nor t hwest W sconsi n Honmecar e Hospi ce Eau Claire Eau Claire
47 553 (Odyssey Heal thcare of M I waukee, Inc. Br ookfi el d Waukesha
7 1513 Prairie du Chien Hospice Prairie du Chien Crawford
15 508 Rai nbow Hospi ce Care, Inc. Jefferson Jefferson
57 540 Red W ng Regi onal Hospice Red W ng Qut of State
1 526 Regi onal Hospi ce Services Ashl and Ashl and
37 2001 Ri chl and Hospi ce Ri chl and Center Ri chl and
49 527 Rol | and Nel son Crossroads Hospice Hartl and Waukesha
27 2002 Rut h Hospi ce M | waukee M | waukee
32 522 Sacred Heart-St. Mary's Hosp. Hsp. Rhi nel ander Onei da
42 510 Shawano Communi ty Hospi ce Shawano Shawano
11 1512 St. Agnes Hospital Hospice Hope Fond du Lac Fond du Lac
6 1524 St. Joseph's Hospice Chi ppewa Falls Chi ppewa
54 537 St. Luke's Hospice Duluth Dul ut h CQut of State
55 535 St. Mary's Hospice Dul ut h Qut of State
28 521 St. Mary's Hospital of MI|waukee-Hospice Unit M| waukee M | waukee
13 1523 The Monroe dinic Hospice Monr oe G een
34 1504 Thedacare at Hone Neenah Qut agami e
3 1503 Unity Hospice Green Bay Br own
44 529 VNA of W Hospi ce- Sheboygan Sheboygan Sheboygan
29 1528 VNA of W sconsin Hospice M | waukee M | waukee
46 514 Vernon Menorial Hospice Vi roqua Ver non
48 547 Vitas Heal thcare Corporation Brookfield Waukesha
60 561 W nona Area Hospi ce Services W nona CQut of State
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35 503 Hospi ce of Portage County St evens Poi nt Por t age
15 508 Rai nbow Hospi ce Care, Inc. Jefferson Jefferson
42 510 Shawano Community Hospice Shawano Shawano
46 514 Vernon Menorial Hospice Vi roqua Ver non
12 516 Grant County Hospice Lancast er G ant
28 521 St. Mary's Hospital of MIwaukee-Hospice Unit M| waukee M | waukee
32 522 Sacred Heart-St. Mary's Hosp. Hsp. Rhi nel ander Onei da
20 524 LeRoyer Hospice Anti go Langl ade
24 525 Hori zon Honmecare & Hospice, Inc. Br own Deer M | waukee
1 526 Regi onal Hospi ce Services Ashl and Ashl and
49 527 Rol | and Nel son Crossroads Hospice Hartl and Waukesha
18 528 Gunder sen Lut heran Hospi ce Program La Crosse La Crosse
44 529 VNA of W Hospi ce- Sheboygan Sheboygan Sheboygan
31 531 Hospi ce Touch Tomah Monr oe
43 532 Comunity Hone Hospice Sheboygan Sheboygan
58 534 Mayo Hospi ce Program Rochest er Qut of State
55 535 St. Mary's Hospice Dul ut h Qut of State
50 536 Hospi ce Program of Waupaca County VWaupaca VWaupaca
54 537 St. Luke's Hospice Duluth Dul uth Qut of State
19 538 Laf ayette County Hospice Darl i ngt on Laf ayette
57 540 Red W ng Regi onal Hospice Red W ng Qut of State
39 544 Mercy Assisted Care, Inc. Janesville Rock
14 545 Li feline Comunity Hospice Dodgevil |l e | owa
48 547 Vitas Heal thcare Corporation Brookfield Waukesha
59 548 Lakevi ew Hospi ce Stillwater Qut of State
26 549 Hospi ce Preferred Choice M | waukee M | waukee
56 551 Mar quette General Hone Health & Hospice Escanaba Qut of State
36 552 Fl anbeau Hone Heal th & Hospice Phillips Price
47 553 (dyssey Heal thcare of M I waukee, Inc. Br ookfi el d Waukesha
5 554 Cal umet Medi cal Center-Hospice Chilton Cal unet
2 555 Lakevi ew Medi cal Center Ri ce Lake Barron
25 556 Covenant Hospice/ Palliative Care M | waukee M | waukee
4 557 Cal unet County Hospi ce Agency Chilton Cal unet
60 561 W nona Area Hospice Services W nona Qut of State
53 562 Hospi ce O Dubuque Dubuque Qut of State
30 1500 M | waukee Hospi ce Hone Care & Residence Wauwat osa M | waukee
16 1502 Hospi ce Alliance, Inc. Kenosha Kenosha
3 1503 Unity Hospice G een Bay Br own
34 1504 Thedacare at Hone Neenah Qut agam e
8 1505 Hospi cecare, Inc. Madi son Dane
17 1507 Franci scan Skenp Hospi ce Services La Crosse La Crosse
22 1508 Mani t owoc County Conmunity Hospice Mani t owoc Mani t owoc
33 1509 Dr. Kate-Lakel and Hospi ce Woodr uf f Onei da
11 1512 St. Agnes Hospital Hospice Hope Fond du Lac Fond du Lac
7 1513 Prairie du Chien Hospice Prairie du Chien Crawford
23 1514 Confort Care & Hospice Services Wausau Mar at hon
52 1516 Hospi ce Program St. Joseph's Hospital Mar shfiel d Wod
45 1517 Hope Hospice, Inc. Ri b Lake Tayl or
9 1518 H Il si de Hone Care/ Hospice Beaver Dam Dodge
10 1519 Nor t hwest W sconsi n Homecar e Hospi ce Eau Claire Eau Claire
40 1521 Heart| and Hospice Harmond St. Croix
41 1522 Home Heal th United Hospice, Inc. Bar aboo Sauk
13 1523 The Monroe dinic Hospice Monr oe G een
6 1524 St. Joseph's Hospice Chi ppewa Fal | s Chi ppewa
38 1525 Bel oit Regi onal Hospice, Inc. Bel oi t Rock
51 1526 Affinity Visiting Nurses Hospice GCshkosh W nnebago
21 1527 Holy Fami |y Medi cal Hospice Mani t owoc Mani t owoc
29 1528 VNA of W sconsin Hospice M | waukee M | waukee
37 2001 Ri chl and Hospi ce Ri chl and Center Ri chl and
27 2002 Rut h Hospi ce M | waukee M | waukee



